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NON-CORROSIVE 


NON-FUMING 


NEW JELENKO 


PICKLING AGENT COMPOUND 


SOLVES ALL YOUR PICKLING PROBLEMS 
NO CORROSIVE VAPORS — eliminates costly damage 


from this cause. 
NO IRRITATING FUMES — makes for pleasant 


working conditions. 


SAFE, CONVENIENT STORAGE —a harmless powder... 


no bottles....no breakage. 

FAST, EFFICIENT PICKLING — unsurpassed by commonly used HCL. 
SIMPLE TO MIX— mixed 1:2 with tap water, 

1 packet makes 8 oz. of reusable acid. 

CONVENIENTLY PACKAGED — box of four packets 

retails @ $3.75 at your dealer. 


BUY JEL-PAC IN SPECIAL MONEY SAVING 4-PACK 
A $7.00 VALUE For ony $5.50 


* 1 Bottle of NEW Jelenko Die-Sep Die Lubricant 
* 1 Bottle of NEW Jelenko Wax Pattern Cleaner 


* 1 Bottle of NEW Jelenko “PCR” 
Polishing Compound Remover 


¢ 2 PACKETS OF NEW JELENKO JEL-PAC 


Send for details or order from your dealer today! 


J. F. Jelenko & Co., Inc. 


136 West 52nd Street, New York 19, U.S.A. 


Visit our Exhibit at the A.D.A. Centennial in New York, Booths 104, 106 and 108 
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A. PERIAPICAL RADIOGRAPH 
of root canal filling in primary 
cuspid (patient, age 5 years, 
7 months). 


B. PERIAPICAL RADIOGRAPH 
showing use of primary cuspid 
(see radiograph A) as abut- 
ment for one-piece cast space 
maintainer. 


PRIMARY CUSPID ACTS as abutment for one-piece 
cast spece maintainer: an operative procedure pos- 
sible through precise knowledge gained from precise 
radiographs. 


PACE MAINTAINER 


in primary cuspid 


FROM CHILDHOOD ON, the dentist’s picture of each patient’s mouth is 
assembled as radiograph after radiograph is made and compared. Such a 
radiographic history calls for radiographs of uniform high quality. This 
is one reason why more and more dentists specify Kodak dental x-ray 
materials ... Kodak dental x-ray film Kodak dental x-ray chemicals. 
Uniform, highest quality, they are made fo work together made to pro- 


duce uniform, dependable results when used together. 


INTEREST YOUR PATIENTS 
Orde! “How to 
H Lape D.D.S. 


X-ray Division 


EASTMAN KODAK COMPANY, Rochester 4, N. Y. 


pe 


Good Dentistry calls for good processing—well- 
planned facilities, superior equipment, quality supplies 
(Kodak items starred ‘**’’ in illustration.) 


*1 Kodak Darkroom lamp. 2 Electric fan. 3 Rack 
for drying films. 4 Storage rack for intraoral hangers. 
5 Bulletin board. *6 Exposure and Processing Chart 
7 Drip pan. 8 Shelf. 9 Timer. *10 Kodak Utility 
Safelight Lamp, Model C, with opalized glass (used 
here for viewing). 11 Gooseneck faucet. 12 Load- 
ing area. 13 Splashboard. 14 Processing area 
15 Hot and cold-water valves. 16 Dental processing 
tank, 8 x 10. 17 Utility sink 


14 15 


FOR MORE INFORMATION .. .LESS RADIATION .. . 


lo reduce radiation reac hing patient and operator; to assul 


better radiographs (less ‘blurring’ from movement 


1. Use the faster Kodak dental x-ray films 


2. Reduce exposures to recommended minimums 
3. Process in Kodak dental x-ray chemicals 
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there’s no juice 
like citrus juice 


As a high-potency source of vitamin C, 
citrus juice —fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice 


citrus i glass 

apple 50 glasses 
4 

grape | 9% glasses 


pineapple 3-4 glasses 


prune | 50 glasses 


tData calculated from: Watt, B. K 
Dept. Agric. Handbook No. 8, 1950 
M. et al. Agr. & Food Chem. 4:418, 1956 
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ORANGES Florida 


GRAPEFRUIT 
TANGERINES FLORIDA CITRUS COMMISSION - Lakeland, Florida 


$24 
>’ & 
\ 
| L 
T 
al., U.S. 
d Burger, 
*This i 
iT 
Allowa 
ing lacte 
aauits 


To Every Dentist who purchases a Crescent % 
ANNIVERSARY PACKAGE we will include FREE a DENTIST BANK \ 


You are familiar with the quality 
and wide acceptance of Crescent 
products...To help celebrate the 
A.D.A. Centennial and enable 
you to combine thrift with fun 
.. we have prepared the 100th 
Anniversary Package. 

Well known to collectors of antique me 
chanical banks is the amusing 19th Century 
‘‘Dentist Bank’’. Made of cast iron entire- 
ly by old hand processes, painted in many 
colors, originals today bring as high as $500 
when they can be located. 

Crescent has ordered a limited supply 
of authentic reproductions duplicating the 
original as closely as possible. Here, in 
deed, is a real ‘‘conversation piece’’ that 
belongs in every dental office. It’s colorful, 
attractive, fun to operate, and an appro- 
priate souvenir you and your patients will 
truly enjoy. 

One of these desirable Dentist Banks will 
be included FREE with every Anniversary 
Package. Worth approximately $15, it is 
sure to become a collector’s item. Get this 
handsome, historical, mechanical bank for 
your Office. 


*100th ANNIVERSARY PACKAGE contains: 


1 Gr. Webbed Cups RA 

1 Gr. PP Brushes RA 
10 Oz. Cresilver 

¥4 Lb. Trip. Dist. Pure Mercury 

1 Four Oz. Jar Asstd. Stopping 

1 Stopping Explorer 

1 Set 3 Bakelite Capsules & Pestics 
6 Alligator Napkin Holders 

6 Mirror Handles Stainless 

6 Mirrors Regal 

1 Set of 9 Alginate Trays 

1 Model “M” Articulator 

3 Rolls 5/16 x .002 x 120” Stainless 

Material 


¥4 Dz. Asstd. Brass Swivel Bridge Trays 


6 SE Stainless Asstd. Explorers 
6 SE Stainless Asstd. Scalers 

1 Box 525 Asstd. Crescent Discs 
1 #20 Retainer 


Order from your dealer 


ESCENT DENTAL MFG. CO. 
1839 So. Pulaski Road, Chicago 23, Ill. 


Visit Our Booth 
Nos. 716-718 
Sept. 13-18 

New York City 
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effective 


home dental care 


with an ORAL B... 


IT DOES WHAT A TOOTHBRUSH 
OUGHT TO DO! 


Dental health between office visits depends on 

regular use of the proper toothbrush. For the 

protective measures you recommend, prescribe the 

double-action ORAL B. It has over 2500* fine, 

exible, smooth-top fibers, specially designed 

for use on gingival tissues as well as for 

thorough cleansing of tooth structure @ texture 


It does what a toothbrush ought to do @ actions 


*Oral B GO B sizes 


ORAL B COMPANY «+ San Jose, California ¢« Toronto, Canada 
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THE NATION'S 


“YOUTH POWER” 


TO HELP YOU... 


as you meet the youth of the nation 
in private practice, or in schools 
and colleges, for your use and in 
formation in nutrition education 
(1) Eat to Live—an to-read 
fact book on nutrition. (2) Snack 
Foods—a practical give-away leat 
let available in Both 
reviewed and ae 


easy 


quantities 
professionally 
cepted. (3) Descriptive leaflet on 
the National Food Conference 
1959-1960 Action Program for 
YOUTHPOWER. All three 


for professional review 


free 


ENRICHED ... 


and whole wheat flour foods ( 
are listed among the ‘Es 
sential Four"’ food groups 
the Bureau of 
U.S. De 
partment of Agriculture. Diet 
selected from these foods 
provides ample protein, vi 


set up by 
Human Nutrition 


tamins and minerals 


WHEAT FLOUR INSTITUTE!*" 


Vutrition 


working tor a healthier America through 


How significant are the social, economic and nutritional 
values of food—to the nation and to you, a professional 
concerned with public and individual health? 

September! Boys and girls, young men and women 
troop back to school. They are YOUTH POWER-USA 
1959's equivalent of Manpower for coming generations 

Think of them—not as delinquents, hot-rodders, beat 
niks, a lost generation or confused youth. Think of them 
rather as our nation’s greatest resource—the brains and 
brawn, mothers and fathers, the thinkers and doers 
the builders of the world tomorrow 

Who and what these youth are depends on heredity 
plus conditioning in home, church and community. With 
the start of school, responsibility is shared by the teacher, 
physician, dentist, nurse and others charged with educa 
tion and health. Food, too, is part of the environment 
Food —or call it “nutrition’’—is part of your professional 
assignment. The physical strength of YOUTHPOWER 
derives from food 

Recognizing this fact, trade groups represented in the 
farm-to-table chain of food plan preliminary state meet 
ings this fall—culminating in a National YOUTH 
POWER Congress in Chicago next February. The ma 
terials at left have been proved effective tools for 
nutrition education 


FREE — USE COUPON OR SEND R BLANK 


Wheat Flour Institute ADLA-9 


309 West Jackson Blvd , Ch 


Dept 


Illinois 


of your education matenals with 1 
YOUTHPOWER Congresses* 


Please print 


> send me samples 


lreference to the state 
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NEW! safe sterilization 
of fine cutting-edge instruments 


Only the dry heat sterilizer provides Ihat’s why you need the new port- 
the moisture-free medium necessary fo able Castle No. 9 “Blueline”’ as a sup- 
corrosion-proof processing of delicate plement for your autoclave. The “Blue- 
implements. line”’ sterilizes without moisture—keeps 

carbon steel edges sharper, prevents 
erosion of glassware, lengthens imple- 
ment hile 

And you're certain of sterilization 
“Blueline” temperature constancy ri- 
vals that of large blower-type hospital 
units, ensuring destruction of all micro- 
bial life in the shortest possible ume 

It’s a pleasure to run, too. One turn 
of a timer does it all heats, umes, cuts 


current automatically at cycle’s end 


Write us for free literature 


Stylish “Biveline" comes in choice of Coral, 
Jade Green or Silvertone. 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY «+ 1746-7A East Henrietta Rd., Rochester, N.Y. 
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Accepted by the 
American Dental Association 
as Sodium Bicarbonate U.S. P 


GENERATIONS OF DENTISTS HAVE ACKNOWLEDGED THIS 


Sodium Bicarbonate 
is an excellent dentifrice 


Educational material 
available. Write for 
your free copies 


Church & Dwight Co., Inc. 
70 Pine Street, New York 5, N. Y. 
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FACT 


for Complete Accuracy in 


DENTURE ONS 


oPoTOWw 


@ OPOTOW IMPRESSION PASTE STANDARD 
@ OPOTOW PASTE for LOWER IMPRESSIONS 
®@ OPOTOW MANDIBULAR & PERIPHERAL PASTE 


jyreater tissue adaptability 


for the nosf satisfactory 


Standard for the fessior 


OENTAL €O 


Wt 


superior 
for 


type A inlays 


You'll prefer this soft, top- 

grade gold colored alloy 

ideal for inlays subject to 

moderate occlusal stress. 

Easy to burnish. Meets the 

requirements of ADA S.S. WHITE 


Specification No. 5. CA N LD 


THE $.S.WHITE DENTAL MFG. CO. 
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Now you can get 


Tit AMOUNT 
DOUBLE THE AMOUNT 


of A.D A. Life Insurance 


Life Insurance protection under the A.D.A. Group 
Life Program has been doubled. 


Now there is available to A.D.A. members a new high level 
of financial protection — at a minimum of cost. You can 
enrol in this Life Program up to age 60 

The new Life Program — essential to those years of a 
growing practice, or a growing family — provides $20,000 of 
basic life insurance ($30,000 for accidental death) up to age 
60 with benefits scaling down after that age. 

Yearly premiums are cemarkalt 
® $ 60.00 to age 30 
® $100.00 from ages 31 - 40 
@ $160.00 from ages 41 - 50 
® $260.00 from ages 51 - 60 
® $300.00 for reducing amounts after age 60 

The A.D.A. Group Life Program is underwritten and 

administered by The Great-West Life Assurance Company 


You will be wise to enquire about enrollment today 


For details write to: 
A.D.A. Group Life Program 
The Great-West Life Assurance Company 
1035 Field Building 
135 S. LaSalle St., Chicago 3, Ill 


Great-West Lire 


ASSURANCE COMPANY 


MEAD OFFICE ~ WIN MIP EG, CANADA 


YOUR FUTURE 18 OUR BUSINESS TO-DAY! 


+3 
THE 


“THIS SAVES ME 
HUNDREDS OF DOLLARS A YEAR!” 


Just about half my patients should use Dental Floss. And I recommend 
it for both periodontal cases and routine use. 

Instructing patients how to use it is time-consuming. And time 
is money to me. So I give them one of these folders, “How to Use 
Dental Floss.” Approved by the ADA. 

Why don’t you send for a generous supply? Just use the cou- 
pon below. 

JOHNSON & JOHNSON, Department A 
New Brunswick, N. J. 


Please send me___ free folders on how to use Dental Floss (offer limited to U.S.A.) 


(quantity 


Name 


Address 


City State 
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CENTENNIAL SPECIAL! 


SURGIDENT SPATULA wortn $].6Q 
PLUS ADDED DISCOUNT ON EITHER 


MULTI-FORM or NEO-PLEX 


Order Multi-Form, the impression paste 
that makes both mucostatic and pressure impressions, 01 
Neo-Plex, finest of all rubber base impression materials . . 
you get the spatula free AND a discount too! 


MULTI- FORM NEO - PLEX 


Three pkgs. of * Two pkgs. of Neo-Plex 


Multi-Form Paste 
@ $3.50 each @ $5.50 each 


Combo Package ; Dual Package 


One Surgident + One Surgident 
#2 Spatula #2 Spatula 


Two mixing pads 
@ 40c each 


Total Worth $12.60 
Your Cost 10.25 


You Save 2.35 


Total Worth $12.90 
Your Cost 9.00 


You Save 3.90 


Order from 
your de ale rnou 


as limited offer 
3871 Grand V 
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VISIT THE 
TRUBYTE BOOTH, No. 621 


See the beautiful new patient education book, ‘Living Dentures,"’ specially 
published for introduction at your Centennial Meeting. 


See why a beautiful daisy and an esthetic denture have so much in common 
and why this relationship is important to your prosthetic practice. 


daisies and dent 
~ 
4 
£ 
ZA = 


the Journal 
of the 
American Dental 
Association 
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One hundred years ago, on August 3rd, 
26 dedicated men gathered almost within 
the spray of the cascading waters of th 
Niagara River, and organized what has 
largest dental organiza- 
world. It that 
dentistry never forget that the profession 
did not from the barber-surgeon 
charlatans of the Middle Ages, or from 
blacksmiths. The first 
pendent dental practitioners, like the ear- 


liest 


grown to be the 


tion in the is important 


evolve 
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surgeons, were specialists of the 


healing arts. From its early beginning 


Phillips,* D.D.S 
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that: 
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“It is unfortunate that historically 
the professions of medicine and dentistry 
should have deve loped to a great de oret 
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vacuum.” I am inclined to concur. The 
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courage of the early practitioners of both 
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raised. The dental profession, like every 
other alert, intelligent institution, adapted 
itself to the changing needs of a growing 
American society, and in doing so, under- 
Most impor- 
those 


went certain changes itself 
tant 
that occurred in the 


among these changes were 


character of den- 


tistry’s educational system beneficial 


changes which contributed most to the 
progress of the profession. ‘The remark- 
able gains made in dentistry and in den- 
mainly from the 


tal education resulted 


educational reforms stimulated by 
findings of the first survey of dental edu 
cation in the United States and Canada 
during the early 
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the Carnegie Foundation 


the auspices ol 
for the Advancement of Teaching, pro- 
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It is 

also to know 


particularly gratifying 
that 


receiving increasing emphasis in 


scientinc re 


cational program of the dental 
of New York University. Th 

association and collaboration of 
tal college and the University 


institute encourages students 
themselves of opportunities b« 
serve, and to conduct, various 
projects. It is natural to expr 


such an academic atmospher« 
dent is impressed with the 
of the scientific method in 
problems in clinical dentistry 

to one of the goals which I hop 
fession will attain during tl 
tury, the still closer marria 
of thought between the art 
of dentistry 


With a sharp eye 


we must never ios¢ 


to th 
sight 
self-examination which the 
undergone since 1921 

survey of dentistry and dent 


formulation of the 


was begun self-analvsis 
lowed by thx 
let me repeat, the “ideal” denta 


1935: The New York 
sity Dental Teacher Study in 


ulum in 


the last overview of dental edu 


1947. Since 
profession, including the 


ner in then, leaders 
educa- 
tors, have seen the need for a new evalua- 
light of the 


ind the current approach of the 


tion in th changing social 
picture 
profession to disease prevention and 
Thus, about ten years 


B. Carr of Indianapolis and Otto 


health promotion 


go, | 
ig 


Brandhorst of St. Louis sparked the idea 


new survey of dentistry which is 
in progress 


As you all know, the 
tistry, sponsored by the American Coun 


Survey of Den 


cil on Education, is now well under way 
Byron S. Hollinshead, Ph.D., as 
ector. Most members of the Associa 


with 


with its scope and 


cquainted | 


Let m« an obse1 
ation made by Dr. Hollinshead, at the 
Fifteenth Congress on Dental Education 


rtance quote 


ind Licensure, in February 1959 
If « an start with the 
bligation on the part of the pub 

health educati 
philanthropy, then the public may 
that they 
of suct 


iversity which will have central 


assumption that 
yn, both by tax 


want responsibility 
professional schools 
supervising and admunistering 
yf the university may, of course 
wide powers while still retain 
responsibility. Such 
nclude giving authority over the 
to any other school. The dental 
lave direct acces o the 

of the university, or it should 


resented by a he h unit 


lelegations 


central 


whi h 


ss 


well be 


exists 


proud that this line 
at New York Univer 
confident that with your con 
;couragement and support, the 
Dentistry, New York Univer- 
its constantly improving facil 
ot only continue to be an out 
ducational institution, but that 
vels will be recog 

profession and 

public and the other health 
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Occlusal traumatism— its pathological effects 


and diagnosis 


The path effe. ts of occlusal di 


turbances may e seen tn the tempore 


mandibular articulation and related mus 
culature and in certain periodontal tissues 


Periodontal traumatism may be 


The 


traumatism usually require 


primar) 
or secondary treatment of primar 
only change 
in the force applied on a tooth; treatment 
of secondary traumatism re 


guires many 
| 


procedures, sometimes including perma 
nent splinting. Occlusal overloading is not 
an etiological factor in gingivitis, gingival 
hyperplasia, or pocket formation, and o1 


cause gingival rece 


dinarily wi 
gingwal cleft resorption of the alve 


crest 


here are few subjects that cut across 
the boundaries of the fields of dentistry 


as completely as does occlusion. Interest 


in the physiology and pathology of occlu- 


sion is shared by the restorative and 


prosthetic dentist, by the orthodontist, 
periodontist, oral surgeon and oral path- 
ologist. 

With such a wide diversity of interest 
and with the opportunity for differences 
in points of view, the literature on this 


The 


dexed writing in the English language 


subject is voluminous earliest in- 


n this subject appeared over 100 years 
igo These early works were closely re 
lated to the problems of prosthetic den 
tistry and to the necessity of maintaining 
operative restorations in the teeth 
EARLY 


WORK ON TRAUMA 


FROM OCCLUSION 
Around the turn of the century it was 
accepted by some writers! that one of 
the many causes of “pyorrhea” was ex 
cessive stress applied in an obvious and 
gross way by bridges and partial dentures 
Ot course at that time, and for a number 
of years after, there was little if any dis 
tinction made between what was known 
is ‘““the loose tooth problem” and “‘pyor 
rhea.” 

Che earliest concepts of malocclusion 
considered only the passive articulation 
teeth as 


this would appear by the examinations 


anatomical occlusion) of the 


of the related casts. Two of the first men 
to point out that trauma from occlusion 
could be produced in mouths with full 
natural dentitions exhibiting what would 
considered “normal” occlu 
sion were Karolyi in 1902* and W. V-B 
1903 Karolyi 


profession by many years in stating that 


generally be 
Ames in antedated the 


nocturnal clamping and grinding could 


play a role in producing excessive force 


Robert L. Reeves,* D.D.S., Los Angeles 


belief that 


mastication is the primary source of oc- 


Unfortunately, the mistaken 
clusal trauma has persisted to this day 

It was several years later, in 1919, that 
subject 
that received enough attention to make 
thinking of the 
Paul R. Still 
that 


a paper was published on thi 


an impression on the 
In this article 
belief 


from occlusion could be 


profession 


man‘ reiterated the trauma 
produc ed even 
though the teeth and jaws would be con- 
sidered 


standpoint. In this paper the term 


normal from the orthodontic 


trau 
matic occlusion” was used in print fo 
the first time 

Two serious errors, however, marred 
the contributions made by Stillman. Th: 
that deviations in ot 
established 


thing In 


first was the idea 
normal 


tact 


clusion from some 
and trauma are the same 
the definition of 


given by Stillman was, “a perversion of 


traumatic occlusion as 


the occlusal relations of the teeth when 


in use, whereby an excessive stre is 
brought upon one or more anta 
teeth.” He later 
depends upon 
that “deformity either of the 


relation of the teeth 


health 


and 


concluded that 
normal functio1 
teeth them 
selves or of the 
interferes with function 

Thus was spelled out the ideas that 


stress upon a tooth beyond the dentist's 


idea of what is normal stress, or articula 
tion of the teeth different from tl 


tist’s idea of what is normal art 


den 
lation 
somethin know! 


or deviation from 


vaguely ana mysteriously 


function,” are diseases in then 
focusing of attention on the 
articulation of the teetl 

ciated conviction that trauma 

if “normal function” is interfe: 
writers 


McCollur 


has been repeated by 


recent times, such as 
ritzen® and Granger 


The 


was the 


second error mad Stillman 


stating of pathological tissu 
changes and symptoms supposedly re 
sulting 


These 


occiuSal stress 


Stillman 


from excessive 


(according to wert 


pocket formation, circulatory stasis of 


the gingiva, atrophy, gingivitis, sub- 
gingival calculus, gingival hyperplasia, 
roentgenographic evidence of widening 
of the periodontal membrane space and 
tooth With 


would be 


mobility such an 


CXCCSSIVE 
impressive list of ills it very 


easy to examine almost any mouth and 
find something upon which to blame the 
dentists in 
that 


occlusal 


occlusion. There are many 


practice now who firmly believe 


directly caused by 


that they 


por kets are 


trauma o1 themselves have 
1 particularly refractory instance 


These 


cured 
of gingivitis by adjusting the bite 


beliefs, based on fallacious notions of 


anatomy and physiology and on the most 


unreliable of all evidence—uncontrolled 


clinical observation—have refused to die 


spite of a great deal of careful work 
conclusions. The ex- 


this 


leading to opposite 


perimental efforts in field are well 


documented in the several excellent text- 


books in pe riodontology 


PHOLOGICAL EFFECTS 


CCOLUSAL DISTURBANCES 


pathological effects of occlusal dis- 


vances may be seen in the temporo- 


mandibular articulation and related mus- 
culature as well as in certain periodontal 
tissues. [h discussion will be limited to 
related disease in the periodontium 
((hanges may occur in the 


supporting 


f a tooth from forces applied to 
tl Ihe 


the cementum 


tissues that may be aft- 


periodontal 
| 


ay be adaptive and compensa- 


and alveolar bons 


iture or they may be destructive 
occur or not de- 
of the 


force 


adamage will 
the individual resistance 
on the 


magnitude 


nature of the 
force Is not 
factor to considered: thx 
requency and duration of 
force alsO play a role 


Fors 


usually 


applied during mastication 


not play an important part 
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in occlusal trauma. These forces are 
many times less than was once generally 
believed. The total length of time spent 
during the day in the actual chewing 
and incising of food can be measured 
Also, tooth 


mastication apparently is rare 


contact during 
It is the 
prolonged and severe stress employed 


in minutes 


during habits of bruxism and clenching 


that are mainly responsible for trau- 
matic changes 

Because of the variables in tissue re- 
sistance and in degrees of tensional hab- 
its it is impossible to predict that trauma 
will result from so-called disharmonies 
Preventive grinding of teeth in the ab- 
sence of pathologic conditions related to 
occlusion is in most instances unjustifi- 
able.® 

When the tissue changes are patho- 
logical in nature, the resulting disease is 
termed periodontal traumatism. Peri- 
odontal traumatism is further subclassi- 
fied as being primary or secondary or a 
combination of these two. Primary trau- 
matism is essentially a problem of im- 
properly applied force or excessive forc« 
upon a tooth whose supporting tissues 


are otherwise normal. Examples would 
be the overloading of a tooth by a par- 
tial denture or from an excessively high 
filling. The damage resulting from a 
blow would also be classified as primary 
traumatism 

othe 


hand, involves forces that would not or- 


Secondary traumatism, on the 
dinarily be considered excessive applied 
to a tooth with previous loss of support- 
ing tissue 

The importance in this distinction lies 
to a great extent in therapy. The treat- 
ment of primary traumatism usually re 
quires only changes in the force; treat 
ment of secondary traumatism requires 
many procedures, sometimes including 
permanent splinting 
that 


ated with periodontal traumatism 


Tissue changes may be associ- 


cemental tears, root resorption, root 


fracture, hemorrhage, thrombosis and 


necrosis in the periodontal membrane 
and resorption of the alveolar bone lin- 
ing the socket. Clinically, the most com- 
mon 
both primary and 


cessive mobility of the 


signs of periodontal traumatism, 
secondary, are ex- 
tooth and widen- 
ing of the periodontal membrane space, 
The 


latter sign is the less reliable of the two, 


as indicated on roentgenograms. 


as variations in angulation and root 


anatomy may vary the appearance It 


must be emphasized that wear facets o1 
interferences are 


occlusal not signs of 


occlusal traumatism 

Occlusal overloading is not an etio- 
logical factor in gingivitis or gingival 
hyperplasia. Sometimes, occlusal forces 


cause migration of teeth with a resultant 


impaction and impingement of food 


against the gingiva, causing gingivitis 
Che inflammation in such instances re- 
sults from food impaction, not trauma 
from occlusion 

Occlusal overloading will not initiate 
pocket formation. Local irritants such as 
calculus, food impaction and _ bacterial 
activity are necessary to induce apical 
migration of the epithelial attachment 
Rapidity and depth of pocket formation 
may be increased, however, by concomi- 
tant traumatic damage from occlusion 
Che significance of this differentiation is 
that pockets are neither prevented nor 
treated by occlusal adjustment 

Occlusal 


not cause 


overloading ordinarily will 


gingival recession, gingival 
clefts or resorption of the alveolar crest 
As stated previously, occlusal trauma is 
not a primary etiological factor in apical 
migration of the epithelial attachment, 
which must precede gingival recession o1 
clefts. 

Resorption of the crest of the alveolai 
bone on the labial, buccal or lingual as- 
tooth 


occlusal force if the bony plate were ex- 


pect of a might be caused by 


tremely thin. Resorption which would 


ordinarily only enlarge the alveolus could 
the bone through its 


therefore destroy 


entire thickness. It should be emphasized, 


however, that the usual pattern of bon 
loss from occlusal trauma is one ol! 
sorption of the lining bone of th 


not of the crest 


Histaminic cephalaigia and its consideration 


in the diagnosis of facial pain 


Ce phalal 71a 


Histamini 
characterized by a unilate 


facial pain, inflammatior 
rhinorrhea 

the affected 

pain lasts from 

hours and usually 

he n the ni 

stress probably 

factor Treatment 
of histamine to de 
and the 
and caffeine 


administ? 


Frequently, facial pain either relat 


unrelated to the teeth will causé 
tient to visit the dentist for diagnosi 
treatment. In a review of the nume! 
etiological factors related to these typ 


and atypical facial neuralgias 


must be en to histaminic cephalalgia 


as a clinical entity. Many times this syn 
drome becomes confused with migraine 
sinusitis, trigeminal neuralgia, or brain 


tumor, and although the disease is rela- 


tively uncommon, it often goes undiag 
nosed even after all the teeth have been 
extracted Sinuses treated and other 
valueless procedures have been performed 
on the patient 


F SYNDROMI 


Histamir 


cirom 


ephalalgia or Horton's syn 
characterized by a unilateral 
headac facial pain, inflammation of 
the eye, rhinorrhea, or blocking of th 
nose on the affected side. The eye be 
comes watery. and congested the nose 
or stuffed 


becomes runny [here is sweat 


ing and often visible dilation of the tem 


poral ves s of the involved side’ sec 
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illustration Excruciating 


chief complaint. It 


pain is the 
is described as con- 
Patients refe: 


stant, burning or boring 


to. the attacks as “head pain” rather 


than headache. Indeed, the pain is of 
such nature that suicide is frequently 
contemplated. The pain involves the o1 


bital region and temple, and may extend 


to the upper jaw, and occasionally to the 


lower jaw, occipital region, neck 
shoulder 
The attack is 


minutes to as 


brief, lasting from 15 


long as a few hours. 
commences and terminates suddenly. It 
usually occurs during the night when the 
patient is asleep, and it strikes with clock 
like regularity. The attacks are frequent 


as often as 20 times a week. They tend 


to occur in a series and may appear t 


do so on a seasonal basis The explosiv: 
character of the attacks often causes thi 
patient to jump out of bed, as an erect 
position gives slight relief from the pain 
Sleeping during the day does not pr 
clude the nighttime episodes. There ar 
no trigger areas and the pain is not con 
nerve distribution 


fined to any cranial 


There is usually no nausea or vomiting 


There is no hereditary factor. Approxi 
mately 40 per cent of the patients have 
that the ingestion of alcohol 
attacks, they 


About 90 per cent 


obser ved 


will precipitate and have 
refrained from its use 
of the patients are men over 40. 


Che 
should have little difficulty in 


dentist as well as the physician 
differen 
tiating histaminic cephalalgia from classix 
migraine, trifacial neuralgia, atypical 
facial neuralgia, and other head and fac: 
table ) 


medical not a 


pains (see Histaminic cephalalgia 


is a surgical, problem 


and yet approximately 40 per cent of 


patients have undergone surgical ope: 


ations in an attempt to get relief from 


pain. Horton reports recurrences of at 
tacks after alcohol injections of the first 
and second divisions of the fifth cranial 


nerve and even after sectioning of the 


oc ipital nerve 


The always appealing theory of some 


kind of allergy due to foods or of inhaled 


allergens as the cause of the syndrome 
has been advocated by different authors 
However, most investigators claim a 
definite food relationship to migraine, not 


to histaminic cephalalgia 


SE OF THE DISEASI 


Histaminic cephalalgia is caused by a lo 
calized anaphylactoid reaction with both 
manifestations 


and system 


that 


localized 


It appears histamine is released 


from sensitized cells in the affected re 


gion, and accounts for the local phe 
nomena. Increased acidity of the gastric 
contents indicates absorption of the agent 
blood 


histamine 


into the stream. Confirming the 
release im tissues in 


Katz and Cohen” 


demonstrate that histamine is produced 


theory of 


response to allergens 


as a cellular response of the antigen- 


antibody reaction Schumacher and 


Wolff* contend that the headaches seem 
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Table * Differential diagnosis of 


Histamir 


cephalaigi 


30-40 yeors 


stly moles 


Viagnosti 


tests 


throbbing 
liffuse, deer 
pulling; more 


thon | per d 


to arise from the large vessels at the 
base of the brain and especially from 
Willis. They furthe: 


vertebral basilar 


the circle of state 
that the 


and the proximal segments of their main 


arteries 


and 


branches are chiefly responsible for the 


quality and intensity of histamine head 


aches. Horton, as a result of his exten 
sive studies of histaminic cephalalgias, d 
scribes the pain as confined to the « 
ternal carotid artery 

PSYCHOLOGICAL CONSIDERATION 
Since many authors agree that some rela 
tion exists between emotional stress and 
histaminic cephalalgia, the importance of 
psychological factors should not be min 
imized 


Ihe personality problem most c 


is that of an adult who 


efficient 


monly observed 


is ambitious overconscientious 


and striving for perfection, with strong 


tendencies toward compulsive behavior 
in other words, a person with a pre 
disposition to sustained emotional states 
Often, th 


person has a position of re 


sponsibility but is insecure ind = lacks 
self-conhdence The most frequent con 
flicts observed are of a hostile and aggres 
Sive nature It is particularly noteworthy 
that many of thes¢e 


ze that 


patients do not recog 


they are under greater stress 
emotionally upset or fatigued 
attack 


Since the 


or are more 


immediately prior to an than in 


the precedin months or years 


attacks have been described as seasonal 


return every year to 


whether the 


and tend t 


months, th occul patient 


is at work r on vacation, on land or 
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ocean or desert, in warm or cold weather, 
or in dry o1 It is still un- 
decided whether the tensions which de- 


wet climates 


velop from personality reactions to life 
can explain these attacks. Friedman and 
Mikropoulos 


ality 


reporting on the person- 


patterns of these patients, believe 


the patterns are closely related to the 


They 


three patients who have been under psy- 


disease note with interest that, of 
chotherapy, no attacks have occurred in 
two fora period of two years, and in one, 
in the past year 


REPORT OF CASES 


(his author has been able to observe at 
close range two persons exhibiting this 
syndrome. 


Che 


friend, a physician, white, 33 years old 


first sufferer was my _ personal 


when first seen. He was fully aware of 
the nature and cause of the disease and 
suffered severe attacks, especially a few 
hours after the ingestion of alcohol. He 
would withdraw from the company of 
people and leave in order to await the 
termination of the attack. His wife could 
recognize immediately when the attacks 
began, and said that he had “an eye, 
as she would call it. The eye would well 
up and tear, his nose became runny, and 
he would hold a handkerchief to his face 
in order to cope with the lacrimation and 
rhinorrhea. The attack would sometimes 
occur during sleep, without the prein 
gestion of alcohol, and he would arise 


walk 


the end of 


instantly in order to around the 
block the attack 


Severe pain was felt with all the attacks 


and await 
Treatment was started once or twice but 


he was in the service and his schedule 
of duties prevented final completion of 
the treatment 

Six years later this man 


was a guest 


at my home; he still suffered from his 
taminic cephalalgia. He was on vacation 
and it was felt a proper time to institute 
treatment again as his professional duties 


now offered no interruption. With my 


assistance, a series of injections of his- 
tamine was again initiated. When re- 
cently contacted, this man reported that 
he no longer suffered the attacks 

The 
personally 
old, 


dental treatment 


second sufferer whom I saw 


was a white man, 55 years 


who came to my office for routine 
Che patient stated that 
This 


patient, believing that he had trifacial 


he suffered “from tic douloureux.”’ 
neuralgia, was even contemplating sur- 
gery by means of interruption of the sec- 
trigger 
were the described attacks 
The attacks al- 
most always occurred at night 


ond division. No zones were 
present, nor 


short and paroxysmal 


Examination and history revealed that 
he suffered from histaminic cephalalgia 
lhe symptoms were “classic,” but even 
so, the confirmed diagnosis would not 


I had 


observed the syndrome exhibited by the 


have been made unless already 


physician. The importance of the diag- 
attack as 
suffered by the patient cannot be over 


nostician’s seeing the actual 


stressed 


rREATMENT 


Creatment should be considered from two 


viewpoints, prophylactic and sympto 


matic 


Horton proposed the repeated subcu 


taneous injection of histamine in increas- 
ing doses in order to desensitize the pa- 


tients to the histamine thought to be 


the etiologic factor. In his original pub- 


lications, he reported very favorable 


results either long 
In 1956 Horton® reported that 


the adequate dose is determined only by 


temporary or for 
periods 


the patient’s response, and he pointed 
out that if the symptoms are aggravated 
or seem to be precipitated by the injec- 
tion, the patient may be undergoing sen 
sitization rather than _ desensitization 
hence the induced diagnostic test). A 
two-to-three-week series of twice-daily, 
self-administered, subcutaneous injections 
once-daily injections 


of histamine, and 
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thereafter for an indefinite period of time 
Some patients find it 
three 


is recommended 


necessary to use two or injections 


per day, and for some there is apparently 


no harm in continuing this even for a 
lifetime.’ For most patients attacks ceas¢ 
in 10 to 20 rhe 
however, is especially difficult if the pa 


days desensitization 


tient has had histamine treat 


previous 
ment. 

Ergotamine in the form of 
100 me 


ergotamine administered at 


supposi 


tories of of caffeine and 2 mg 


bedtime is 
prescribed aS a measure to prevent nor 
turnal attacks 

Breathing 100 per cent oxygen with a 
mask in combination with an injection 
of | ce. of 
nously at the beginning of an attack has 


effective 


ergotamine tartrate intrave 


also been shown to be 
Epinephrine given subcutaneously o1 


intravenously is also effective, according 


to many authors, if given early during 


an attack 
carotid artery or its branches, especially 


Compression of the external 


the temporal artery, has been reported 
as being of some value during the painful 
seizure in certain patients 

Meperidine hydrochloride and codeine 
produce only fair results, and the milder 
analgesics also give only moderate result 
Surgical approaches, such as arterial se 


tions and neurectomies, are unsuccessful 


SUMMARY 


Histaminic cephalalgia is a syndrome ap 


pearing to be primarily vascular, con 


Disciplined Stud 
or, better still, of 
far transcend th 


sisting of vasodilation of the external 


carotid artery and its branches. It is char- 
chief 


acterized by several specific signs 


among them being severe facial pain 


These patients are apt to be seen first in 
the dental office 

he differential diagnosis of the syn- 
drome concerns its separation from tri- 


facial neuralgia, with its pathogenesis 


limited to the field of one cranial nerve, 
and migraine headache which manifests 
itself in a more widespread disorganiza- 
bodily 


Psyc hogeni« 


tion ol function 


factors are of significant 


value 


l'reatment consists of histamine injec- 


tions, in order to desensitize the patient, 


together with the administration of ergot 


amine and caffeine at bedtime to allay 


the attacks 


125th 


Street 


ividual 
which 
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The unreliability of pain as a symptom 


of dental pathology 


Norman D. Sperber,* D.D.S 


Of 1,277 


dental treatment, 


young men who had required 


693 (54.3 per cent) had 


never experienced dental pain 
parently, dental 


dental 


pain its an 


symptom of pathology 


In the healing arts, the ideal situation in 


relation to subjective pain would exist 
if the presence of pain would always in 
dicate the inception of disease, and th 
absence of pain would be a guarantee of 
That this situation 
Indeed, the 


ravages of malignant lesions, tuberculosis 


the absence of disease 
does not exist is evident 
such 
them 


noted by the 


and various degenerative diseases 


as arteriosclerosis) often manifest 


selves long before pain is 


patient 


In dental pathology this relationship 
is of particular importance; but there is 
little, if any, statistical information con 
cerning the reliability of dental pain as a 
symptom. In order to provide some be 
ginning research in this area, an informal 
San Diego 
Naval Training Center during Decembe: 
1956 


During this period, 26 


study was conducted at the 
1955, and January 
companies Ol 
totaling 1,403 were inter 


recrults, men 


viewed. Each recruit was questioned in 


private after his final dental examination 


San Du 


Lhe intormation was gathered anony 
mously in order to obtain better coopera 
tion and freer responses. ‘The study con- 
sisted of two questions 

Have you evel 


pulled 


entered the 


Che first question was 
teeth filled o1 


have 


had any either 


be tore ol 


Navy 


were 


since you 


Ihe terms “filled” and “pulled’ 


employed since many men wer 


confused by the correct terms, “restored 


and “extracted.” If the subject answered 


no” to this question, a verifying exam 
ination was conducted, and he was dis 
missed. If the recruit answered “‘yes,”’ the 
second question was asked: Has pain 01 
visit the 


‘filled 


toothache ever forced you to 


dentist in order to have your teeth 
or pulled”? 
One twenty-six of the 


hundred and 


had 
restoration. Of the | 


never had an extraction o1 


men 


men who had 


required dental treatment, 693 (54.3 per 


cent) had never experle nced dental pam 


Chis 54.3 per cent is significantly greater 


than 50 per cent at the .01 level of con 


fidence. This indicates that pain not only 


fails to serve as an accurate warning ol 


dental pathology but also seems to fail 


to give the patient a OU 10 chance of 


discovering the presence of disease 

his becomes more alarming when it 1s 
noted that this particular sampling con 
isted of young agt 18 


men average 


At 
relrabl 
y 
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years). The dental pulps of such a group 
might be considered generally nondegen- 
erative (as compared with older groups 
and, therefore, should be expected to 
be especially to inflammatory 
symptoms. 

Several suggestions for further study 
have been provided by this exploratory 


prone 


survey. There is a general lack of research 
in this entire this 
should be corrected. Several spot checks 
of a similar nature with other age, 
and socioeconomic with 
the results of this survey could be com 
pared would be useful; and a carefully 


area, and situation 
sex 


groups which 


controlled experiment which would in 
vestigate in detail the correlation of pain 


to the various forms of dental pathology 
would be of great value. 

At the present stage of investigation 
the results of this informal study seem to 
support the generally accepted theory 
that dental pain is an unreliable symptom 
But it is important 


to note that subjective pain seems to be 


of dental pathology 


even less reliable than one might estimate, 
because significantly less than 50 per cent 
of those interviewed in this survey were 
ever forewarned of dental disorders by 
the presence ol pain. 

3660 Clairemont Drive 


The temporomandibular joint and myofascial 


trigger areas in the dental diagnosis of pain 


Artl ur Free 


A knowledge of pain reference patte 
of the skeletal muscles permits the d 
to locate myofascial trigger areas 
poromandibular joint disturbance 
either a primary source of pain 
zone, and initiate 


can 


ference 
ferred pain and muscle spasm 
is a common zone of reference for mj 
fascial pain and the pain of temporomar 
disturbances 


dibular joint 


Myofascial pain is the term applied to 


pain syndromes originating in myofascial 
myofascial 


structures. A trigger area is 


D.D.S 


Neu 


a small circumscribed hypersensitive 


region in myofascial structure, stimula- 
tion of which will cause impulses to bom- 
bard the central nervous system and give 
rise to referred pain and certain auto- 
concomitants in the zone of refer- 


here is 
pattern ol 


ence 
able 
tion! 


a constant and predict 


referred pain distribu 
determined by 


rave 


author 


which is evidently 


fixed pathways Rinz 


ler and others 


anatomic 
including the 


have found trigger areas in_ sk letal 


muscles syndromes as 
different 


angina, calcific bursitis, painful shoulde: 


occurring in pain 


as myocardial infarction, effort 


syndromes, breast pain, low back pain 


ATION 


sciatica, osteoarthritis of the hip and 
mandibular muscle spasm. These trigger 
areas also have importance in the pre- 
vention of pain from injections’ and ap- 


in syndromes of headache and ver 


peal 
tigo 
THE MYOFASCIAI 


TRIGGER AREA 


A trigger area, as Travell* has pointed 
out, is a physical sign and not a symp- 
tom, and the patient is usually unaware 
of it. 
which, on stimulation, will exhibit cir- 
cumscribed deep hyperalgesia, 


The muscle has a localized area 


fascicula- 

tion, and referred pain 
The distribution of the 

is the same in all 


referred pain 


persons, and Travell 
and Rinzler! were able to chart the pain 
reference patterns of the skeletal muscles 
They found that patients can distinguish 
a half inch 


Knowledge of the pain patterns 


between reference zones even 


apart 
of skeletal muscles facilitates location of 
the source of referred muscle pain. Dif- 


ferent parts of a muscle may produce 


different pain reference patterns 
Ihe reference zone presents pain, hy- 


High in- 


peralgesia, and muscle spasm 


tensity discharges from the trigger area 


may produce in the reference zone vaso- 


motor changes and other autonomi 


concomitants such as gooseflesh and 


sweating. It is also possible for one trigge1 
area to produce another trigger area in 


its zone of reference and this in turn 


do the same in its reference 
i 


may zone 
mechanism can 


to the 


Che rapid spread of t 


obviously be devastating patient 


It is also possible for the nonpainful 
symptoms to be the dominant ones in the 
reference 

Bonica'® points out that when th 
trigge! muscle, the 


area 1S In zone ol 


usually a considerable dis 
but 


fibrous 


reference is 


tance away, when the trigger area 
the 
the zone of reference is usually close by. 
Che the the 


zone depends on the sensitivity of the 


is in tissue around a joint 


size of area ol relerence 


EMBER 
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trigger area. If the trigger area is very 


sensitive, there is a wide radiation of pain 
in the reference zone. The deep hyper- 
algesia in the reference zone lasts longe: 
the the 


trigger area leads to muscle spasm in the 


than does pain. Stimulation of 


reference zone, and there is a resistance 
to stretching which produces an apparent 
the affected 


limitation of 


muscles with 
No 
atrophy develops even if this lasts for 
the t 


shortening of 
weakness and motion 


years; and if mechanism is 


blocked, the 


again 


muscles function perfectly 
Clinically latent trigger areas can 
be found in 
they 


patients and, although 


dormant can be activated at any 


time, which would explain the appar- 


ently 


spontaneous appearance of muscle 


Spasms 


TLOLOGY OF MYOFASCIAIL 


TRIGGER MECHANISM 


ravell* lists the precipitating causes of 


rigger areas as follows 


sudden trauma to musculoskeletal struc 


2) unusual or 
the body 


essive exercise, (3 
immobilization, (5 
myocardial 


with localized reflex 


visceral lesion, such as 
infarction or ndicitis 
the skeletal 
irterial closure in the 
liteal 7 
ertebral 


8 acute 


spasm ol 


musculature 0) acute 


pop 
inter- 
and 


extremities, aS in 
thrombosis 


disk with 


rupture of an 


nerve root pressure 


emotional 


stress 


[There are also predisposing factors 


involve d 


l chroni strain, produced by 


repetitive movement frequently performed 
ver a long period of time, (2) general fatigue 


illness 


hepatitis, or an 


acute infectious infectious 


1ucleosis acut acute 

respiratory 

ias, (4 
itritional 


of the 


infection postinfectious 


a chronic focus of infection, (5 
deficiencies 6 progressive le 
nervous system nervous ten 


syndromes of the menopause and 


I 8 
le clu 


nacteric, and (9) hypometabolism 


witl reatinuria.* 


not proven but it would seem to be some 


exact mechanism of the pain 1s 


sort of pathophysiologic disorder such as 
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a feedback neuron circuit. The mechan 
ism, whatever it may be, produces a self 
Furthermor¢ 


sensitivity may 


perpetuating cycle 
the trigger 
be reduced to a point where it becomes 
clinically latent but still capable of bein 


activated by motion stretching the struc 


pain 
mechanism 


intense heat 
Chess 


stimuli will, of course, activate any tri 


ture, pressure, needling, 
cold, prolonged cooling, or drafts 


ger area. Diathermy is capable of aggra 


vating the pain in many instances, and 


meci 


prolonged pressure will block the 


anism even though simple pressur t 


it off 


DIAGNOSTIC SIGNIFICANCI 


OF MYOFASCIAL TRIGGER AREA 
One of the greatest problems to sol 
unexplained head and neck pain. It 
all too easy for the physician 
no organic changes to blame “th 
Proble 


and 


for head and neck pain 


however, when dental period 
pathology have also been eliminated 
pain persists. At this point begin 
painstaking and often painful searcl 
causation, and this is where thx 

often tries to take the easy way 

a diagnosis of psychogenic pain. Certail 
ly, much ground should be covered 
everything possible done to reli 
patient before the patient 
psychiatrist. In fact, the wl 

recently, a 


now been traveled—only 


chiatrist referred a patient to me be« 
he felt afte: 
that the source of the 


p 
some time with the p 


pain was pl 


and he was right! In this instanc 


patient went from general medical | 


titioner to dentist to neurologist t 


chiatrist and back to dentist. Thi 
head pains were produced by ump 


1 
created so-called 


occlusion 
rehabilitation 
Dproau 


Classifications often help 


more satisfactory methods 
and this 


There 


tion and diagnosis 
head and neck pain 


who 


bases on which to classify pain A classi- 


fication based on the locality of the pain 
The 


subclassified 


used 
itsell 


can be as an aid in diagnosis 


pain should also be 


as being either primary source or re 


ferred pain 


De ntal Pai 
the teeth 


Chis is pain in and about 
caused by a pathologic con 
dition of the hard and soft tissues of the 


teeth and t periodontal tissues. It is 


pain at its primary source except in those 
where pain of psychogeni 


instan¢ 


rare 
origin occurs, as in one patient who was 
referred to m«¢ 

| ntal 


revealed no de 


careful examination 


reason for the pain 
nd sympathetic conversation 
nt elicited the 


had serious emotional dif 


but a long 
with the 
that 


pati information 
whe nh snp 


ficulties tn teeth would ache 


Pain 


throat due to 


1 hroat 


uth and 


is pain 
eithe: 


patnoiogK 


condition or referred 


Care! examination by the den 


pain 


tist and ngologist will eliminate the 


condition. Trigger areas 


oid muscles can products 


zones in the throat, and 


the digastric and geni 


initiate 


tongue 


conditions eliminated by 


physician pain can b either 


referred dental pain or the pain of zones 


either loca 


I 
referred pain from myo 


ireas 


cal pathologic conditions 
ated by the otologist. This 
vain from either the tem 
joint or myolas¢ 


classes are sell 
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= 
a 
in the 
| = 
local pathologic 
pain refere1 
onyoia muscli can pall ele! 
nce Zon I the 
Fa ind 1 Pain Local pathologi 
undibular Joint Pain This 
} ka Pa 
must be eli 
rete! 
nvest po I iif 
el 
pe 1 hrs lana 


HEAD AND NECK 


STERNOMASTOIO 


SPLENIUS CAPITIS 


TEMPORALIS | 


| \\ 


MASSETER 


TRAPEZIUS 


LEVATOR SCAPULAE 


PAIN PATTERN EE) 


4 


TRAPEZIUS 


POSTERIOR CERVICAL 


TRIGGER AREA X 


\/, 
| 
\ | 
| 
\ 
4! 


tory, but the last three call for consider TEMPOROMANDIBULAR JOINT PAIN 


able further elaboration 
femporomandibular joint disturbances 
can be either a primary source of pain 
FACE AND HEAD PAIN 

or a reference zone, and can initiate both 
Face and head pain are complex sul referred pain and muscle spasms. lTem- 


jects where careful evaluation of factors poromandibula1 joint disturbances can 


and a gradual elimination of causes be classified’* as follows: 
essential. It shall be assumed that the 
medical examination has failed to uw ['raumatic * A history and clinical ex- 
cover any pathological or neurological amination usually suffice for diagnosis 
changes to account for the pain. Referred There is pain, swelling, limitation of 
pain from dental pathologic conditions ™otion, and muscle spasms 
must also be eliminated. With the know] 
edge of pain reference patterns of tl Neoplastic * This is relatively rare, but 
skeletal muscles. the myofascial trige roentgenograms will establish the diag- 
areas can be located nosis. The symptoms, which include pain, 
Travell and Rinzler! have ulls F ulate other conditions 
charted these pain reference patter! 
and the illustration shows those for tl Infectious * This is also rare and is usual- 
head and neck. It is obvious that tl ly an extension from an infectious process 
patterns of pain reference of different ' the neighboring structures. There is 
muscles can overlap but this in itself is Pain, swelling, limitation of motion and, 
a simple matter to resolve There is casion stemic symptoms 
however, a serious problem in differe: 
tial diagnosis when the reference zo Arthritic * Either rheumatoid arthritis 
itself becomes a trigger area for anothe | generative joint disease osteoar- 
reference zone, and this may g hi can cause this pain. Clinically 
through several passages. The dee] in ntgenographically, this is extreme- 
derness and fasciculation that m: ly difficult to differentiate locally, and in 
present in the reference zone must 1 the early st it is impossible to do so 
be mistaken for a trigger area. This « from the signs and symptoms of the tem- 
course is the explanation for the pl poromandibul: joint arthrosis alone 
3.14 


nomenon! in which treatment of tri However, rheumatoid arthritis is a sys- 


ger areas in one muscle relieves the tri temic dis and this will indicate the 
areas or zones of deep tenderness in I 4 the arthrosis until the path- 
other muscle logical s in the joint has pro- 
Muscle spasms also cause head and r] yoint where a differential 
neck pain. These may be caused by di: Osis ¢ be made with some degree 
ositis, may be a reflex manifestation, « rtaint ‘ain, stiffness and joint 
may be psychogt nic in origin. Muscle present, and the pain may be 
spasms also are found in the referenc referred elsewhere. When the pain is 
zones of trigger areas, and they a1 severe, it produce muscle spasms to 
common cause of myofascial pain. Of protect the joint by immobilization, the 
specific importance to the dentist is tl muscles affected always being those sup 
mandibular muscle spasm syndrome by t ame spinal cord segment: 
This is a syndrome of pain, mandibul 1e joint common zone of referenc« 
dysfunction and emotional disturban¢ 
produced by muscle spasm of the mai f in the temporomandibular joint 
dibular musculature an ; be referred pain, and this has 


produced much confusion. Dramatic evi- 
dence of this can be seen when palpation 
of a trigger area in the masseter muscle 
causes the patient to feel pain in the 
joint. There is, 
nomenon that, added to the referral of 


however, another phe- 


the pain, makes a differential diagnosis 


of temporomandibular joint pain even 


more difficult. There is a deep hyperal- 
gesia in the reference zone of myofascial 
trigger areas. Thus, palpation of the joint 
may produce pain even though the joint 
itself is the of the 
Diagnosis in these instances must 


not primary source 
pain 
be confirmed by locating and eliminating 
the trigger area. 

Improper and inadequate terminology 
has served to add to the confusion, and 
has made the understanding and diag- 
nosis of temporomandibular joint dis- 
difficult 


always indicate the etiology of a condi- 


turbances more Terms should 


tion. Terms such as Costen’s syndrome 


o1 joint syndrome 


are either uninformative o1 


temporomandibular 
misleading. 
Degenerative temporomandibular joint 
disease or mandibular muscle spasm syn- 
drome of 


the condition 


clearly indicates the etiology 


EAR PAIN 


Where there is no otologic, pathological 
condition, pain in the ear is referred pain 
Again, the possibility that pain is pro- 
duced by a pathological condition of the 


2 The greatest 
notion of the relativity of knowledge 


is always qualified and limited. George Sar 


Relativity of Knowledge * 


n 


conquest 


that is, our trust in 


dental pulp or periodontal tissues must 
be eliminated. The ear is a common zone 
of reference for myofascial pain 
illustration) and the of 
mandibular joint disturbances, conditions 


see 
pain temporo- 
which have already been discussed here. 

1775 Broadway 


philosophically speaking, is the 
though steadily increasing, 


History of Se 


lence, 


Introduction the 


rence 


REESE VOLUME 59, SEPTEMBER 1959 © 453 
R M sscial gene 
426 M 9 
& Febig 54, 0 
é keleta New Y k Me 
Tra Adduct } > B New 
k A M 26:284 A 
t A W A 4-29 March 
AMA 58:3468 4 755 
‘ M Pa 
AMA ? 
7: A S:734 N 943 
; sstoid scle 
€ De 429 IS7 
4 A Hi k t 
+ Jisease A M.A 
A 67:4 A, 
MM pasms: the 
f k vw 23 A 
4 
3+ 


Physical properties and manipulation 


of rubber impression materials 


Ralph W. Phillips,* M.S 


The polysulfide rubber and th ut ployed, Generally, however, the reversible 
impression materials compare favoral hydrocolloids, polysulfide polymers and 
as to accuracy with the reversible hyd silicones are in the same range of accu- 
colloids. Advantages of the silicone mat racy. Thus, selection should be governed 


rials include improved esthetics, and primarily by experience, oftice pracecure 
TI) and, above all, the capabilities of the 


P operator in handling the material. It is 
sulfide polymers are more standardized 


greater cleanliness in handling 


fi , the purpose of this paper to summarize 
from batch to batch, and have a superior 


shelf-life. The use of the rubber impr manipulative variables which will influ- 
ston materials in many phases of dent 


the pertinent physical properties and the 


ence thes« propel *s, and thus the clini- 


should continue to expand cal success, of the rubber materials 


The use of the rubber impression 

rials in dentistry is increasing daily There are two classifications of the rub- 
simplicity in use and lack of expens ber elastomers, both types polymerizing 
armamentarium make them ideal for into a long chain coiled molecule which 
multitude of dental operations. As w! is extremely elastic.’ One of the types is 
all new dental materials, they hav el a polysulfide rubber, commonly called 
subject to much abuse, due in part just ““Thiokol vhich has a mercaptan 
lack of adequate research defining tl base sold commercially as LP2. This com 
variables which influence their handling pound contains extremely reactive SH 
characteristics and accuracy. Howeve terminals which are usually polymerized 


much of this controversy has now bee by use of both lead peroxide and sulfur 


resolved and scientifically sound a: One recently introduced product ap- 


standardized procedures have evolved. It yarently makes use of a different system 


is true that some difference of opinio! since it does not have the conventional 


still exists concerning the relative accu lead peroxide brown color. Other in- 


racy of the rubber materials and redients are added as fillers or carriers 


versible hydrocolloids. Much of this ma An analysis reported by Pearson* for 


be attributed to prejudice, variables i typical American product may be seen in 


a 


testing procedures and the standards e1 the table. [he composition of these prod 


MI I N 


Table ® Analysis of c 
material 


Base 


Polysulfide polymer: 
Zinc oxide 
Calcium sulphate 


lead peroxide 
Sulfur 
Castor oil 


Other 


ucts is now well established and the shelf- 
life of the Most 
manufacturers are supplying the polysul- 
a thin 


material is excellent 
fide rubber in varying viscosities 


material for injection into the cavity 
preparation and heavier bodied pastes for 
filling the tray. The use of two consis- 
tencies generally assists in minimizing 
entrapped bubbles and producing maxi- 
mum accuracy. 

The second type of rubber base mate- 
rial has as its chief ingredient some form 
of polydimethyl siloxane. The exact com- 
position and modes of polymerizing the 
material are not as well known as for the 
polysulfide type, but some recent litera- 


ture is informative Metallic organi 
compounds, such as tin octoate, or benzoyl 
peroxide may be employed. One of the 
problems involved with certain products 
is the evolution of hydrogen gas during 
curing, resulting in a pitting of the stone 
surface. Use of hydrogen acceptors, for 
example, chromium oxide or aldehydes, 
or altering the method of polymerization 
to prevent the formation of hydrogen has 
this difficulty 
commercial products. However, it is still 


solved with most of the 


a problem with several brands 


The formulation of many of the sili- 


cones is presently undergoing consider- 
able change. Most of the newer batches, 
at least with certain products, have over- 
former shortcomings of 


come the pro- 


longed tackiness, insufficient working 


time and flabbiness of the cured impres- 
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sion. Possibly of even greater concern, to 
date, has been the limited shelf-life of the 
material, resulting in erratic setting times 
The 


“gum” tends to separate from the 


and handling characteristics. sili- 
cone 
filler and the catalyst itself lacks stability 
Whether the 
pletely solved this problem remains to be 
that 


progress is being made in this direction 


manufacture s hav e com- 


seen. Certainly there is evidence 

The obvious merits of the silicone type 
material are improved esthetics from the 
standpoint of color and odor and greate1 
cleanliness in handling. On the 
hand, the polysulfide polymers are more 
batch to batch 
Equally satis- 


be attained 


other 


standardized from and 
have a superior shelf-life 
results may 


factory clinical 


with either type 


SETTING TIME 


Setting time of an impression material, 
both to the dentist and patient, obviously 
is important and there should be good 
correlation between setting time and the 
“work” Chere be sufficient 


working time to permit mixing, 


time. must 
injec 
tion if for indirect work, and seating of 
the tray. Polymerization should then tak« 
place rapidly enough to prevent any dis- 
tortion while the tray is in position and to 
minimize the time required for holding 
Generally, the 


silicone materials set more rapidly than 


the tray in the mouth 


the polysulfide polymers 


Temperature and humidity will influ- 


ence the setting time, particularly for the 
polysulfide polymers.'*:* The higher the 
temperature and the greater the humid- 
ity, the more rapid is the set. For exam- 
ple, one way of accelerating the set is 
by the addition of a drop of water to the 


Naturally the 


influence the 


impression paste. base- 


accelerator ratio will also 


set, but noticeable deviations from the 


recommended ratio should not be made 


since the other physical properties, in 


particular the elastic recovery, may be 


deleteriously affected. Mixing is contin- 
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ued until the color is evenly distributed 
since the diffusion of 
the same order as for the coloring agent 

The stiffness of the 
ticularly with the silicones, at the time 
when the tray is seated will have an effect 
on the accuracy.® Use of 
tremely low viscosity material or a mass 


the catalyst is of 


material, pa 


either an ex 


influence the 
material to 


which is unduly stiff will 
ability of the 
minute detail. The exact stiffness desired 
will vary with each material and probably 
can 
rience. 

It is essential that the material be cured 
adequately before its removal from thx 
mouth. The elastic 
nitely influenced by the degree of polym 
erization of the material. The minimun 
time for the positioned tray to be held in 
the mouth is eight minutes, representing 
an elapsed time of approximately ten 
minutes from the start of the mix. This 
time 


reproduc e 


be determined only through exp: 


properties are deh 


cannot be substantially reduce« 


without serious risk of distortion 


BULK OF MATERIAI 


Bulk is never desirable with the rubber: 
base materials although it is with hydr 

colloids. Use of the minimum amount ol! 
material necessary to take the impressio1 
will minimize the trapping of bubbles and 
the polymerization shrinkage 
ticularly true when the single mix tecl 
Wherever possible th 


exceed 2 mm.*:? This 


his is pat 


nic is employed 
bulk should not 
need for minimal bulk emphasizes th: 
importance of a carefully selected band 
or tray. It must be rigid and adjusted or 
fabricated to provide an even distribu 
tion of bulk around the cavity 
tion. Nonuniform masses of material pro 
duce distortion 

The materials must be held firmly by 
the band or tray. If not, they will distort 
on removal. Any of the 
available cements work nicely. If a plasti: 
tray is employed, liberal coatings should 
be used as the resin absorbs the cement 


prepara 


commercially 


Ihe band or tray is painted 7 or 8 min 


utes before it is to be filled. 


DIMENSIONAL STABILITY 


One of the 


in favor ol 


arguments commonly made 


these types ol materials, as 


compared to the hydrocolloids. is that 
they 


and 


have excellent dimensional stability 


may be stored indefinitely without 


distorting. Recent research indicates that 
this view nost optimistic and that di 
mensional stability still remains a prob- 


lem with nost 


if not all, impression 
Several 
to distortion of the polysulfide polymers 


materials.* factors contribute 
and silicones on storage. Continued polym- 
erization, and it is not complete at the 
time of removal of the impression from 
the mouth, is accompanied by a contrac- 
Release of the in- 


as with the hydrocolloids, is 


tion of the material 
ternal stress 
always taking place in the impression and 
probably influences stability Collapse ol 
volatilization of 


subsurface bubbles and 


some of the ingredients also contribute to 
although syneresis and 


these othe I 


distortion. Thus 


imbibition are not problems, 
factors definitely influence stability 

debate on the magnituds 
change and _its 
Much of the contro- 
attributed to use of different 


Che 


dime nsional ( hange 


nsional 
clinical signincance 
versy Can be 

test methods magnitude of the 
is influenced by the 
method of measurement; for e 


whether the sper 


cample 
imen is unconfined or 1s 
considerably 
Likewise, ther 
of opinion regarding th« 


restricted by the tray will 
alter the 


is a difference 


data obtained 


standards required in any impression 


material. The more critical the investiga- 


tor or operator, the less tolerant he 1s of 
even minute dimensional change. 
The evidence seems to be clear, how- 
ever, that storage of these materials, espe- 
cially the 


Che more critical the cavity preparation 


contraindicated 


‘ 
silicones 1S 


rtant becomes this variable 
parallel 


the more in pt 
\ preparation 


involving long 


walls will demand greater accuracy than 
one where the walls are short and taper- 
ing. Generally speaking, though, storage 
beyond one or two hours invites failure, 
and immediate pouring of the die is most 
certainly preferable. 


ELECTROPLATING 


One of the merits of the rubber impres- 
sion materials is the ease with which they 


may be electroplated, a shortcoming with 


the hydrocolloids. Various metallizing 
and plating technics have been advo- 
cated. However, with the 


polysulfide polymers can be obtained by 


best results 
metallizing with silver powder and plat- 
ing in a basic silver cyanide bath.'* The 
initial plating should be done slowly to 
obtain an even and smooth coating. Al- 
though it is true that the plated poly- 
sulfide polymer die is not as accurate as 
a stone die poured in the unplated im- 
pression, the dies are clinically acceptable 
even for critical and complex prepara- 
the silicones, copperplating 
produces more consistent than 
silver plating with metallizing being done 
coppel 


tions. For 
results 
either by bronzing or powder 
However, because of distortion of the im- 
pression material during the plating pro- 
cedure, electroformed dies from silicone 
are not to be recommended, at least with 
the technics currently available. 


DOUBLE MIX TECHNIC 


Internal voids in the material, even with 
careful mixing and insertion into the oral 
cavity, always occur. Their presence on 
a critical margin will necessitate a new 
impression; bubbles below the surface 
may collapse even before the impression 
is poured and produce a discrepancy on 


the die. Bubbles 


completely but may be minimized by the 


cannot be eliminated 


use of a double mix technic and a 


syringe.'* Although a few materials are 
designed for a single mix procedure and 
when handled properly give equally ac- 
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curate results, the combined use of mate- 
rials of varying viscosity is generally to be 
preferred. Not only does this minimize 
the problem of voids but with certain 
products produces greater accuracy 


SURFACE DETAIL 


Reproduction of cavity detail is a func- 
tion of the impression material and the 
surface condition of the impression and 
model. Recent that 
both the polysulfide and silicone rubbers 


research indicates 
are excellent in their capacity to repro- 
duce minute surface detail.'*'® It is of 
interest that both of these investigations 
indicated that the ability of the rubber 
impression materials to register detail ex- 
ceeded the reproduction capacities of the 
gypsum model materials 


CONCLUSIONS 


The accuracy of the polysulfide rubber 
and silicone impression materials com- 
pares favorably with that of the reversible 
hydrocolloids. The advantages of the sili- 
cone type lie in better esthetics and han- 
dling characteristics whereas the poly- 
sulfide polymers at present have superior 
shelf-life thei 
behavior. 

The 


pendent on (1) use of a 


and are less erratic in 


accuracy of both types is de- 
minimum 
amount of material, (2) having the im- 
pression material well bonded to the side 
of the rigid band or tray, (3) a minimum 
curing time of eight minutes in the oral 
cavity, (4) use of a double mix technic 
with syringe wherever possible, and (5 
pouring of the impression as soon as pos 
sible. Improvements with both types of 
materials, particularly the silicones, may 
be anticipated. Their use in many phases 
of dentistry should continue to expand 
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Blood circulation in the dental pulp 


and (reo? 


Through window 

rats, the effect of variou 

conditions on the blood circulation 
the pulp was observed. Alcohol, e1 
and cold had bservable 
Epinephrine in various 
produced ischemia. Cement flui 


phoric acid) resulted in th 


trate 


hemorrhage, as did the 


of a temperature as 
the adjacent enamel 


studies have been made of the 


Many 
effect of zinc oxide and 
self-curing acrylic 


eugenol,!” amal 


resins 


gam,! 
silicate 
zinc phosphate cements,” 
These studies 


and silicate cements.! 


ana 


copper cements.! 


D.D.S 


Ph.D 
D.D.S 


utilized histological methods or cli 

ations for determining pulpal 
Until recently, it has not been 
of dental 


have 


ic al obsé¢ r\ 


reactions 


possible to observe the action 


medicaments and traumatic agents on thx 
normal relationship 


1950 


pulp in 


living 
within the ; nal. In laylor-* de 


for visualizing and ob- 


scribed a techni 
serving blood circulation of the pulp ol 
living animal by means 


By the 


was able to deter 


incisors in thn 


of an “observation window use 


of such a window he 
mine the effect of sympathetic and para 
on. th calibe 


S) mpath« tic stimulation 


and blood flow 


movement of individual blood corpuscles 


of the pulpal vessels, the 


in capillaries, and movements of macro 
phages In pulp tissu¢ 


In the 


lavlor We 


the te 


determing 


present study, 
iS ihn, to the 
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high as 125° 


effect of some dental medicaments and 
of traumatic agents the 
system of the living pulps of white rats 


on circulatory 


in situ. 
EXPERIMENTAL METHODS 
Adult male albino rats weighing between 


400 Gm. were utilized for ob- 
the 


350 and 
servation of blood circulation in 
incisor pulps. The basic technic of ‘Vay- 
lor,*> with only minor modifications, was 
followed in preparation of the inciso1 
for observation of the pulp. Anesthesia 
was induced by intraperitoneal injection 
of 0.2 The 


then placed on its right side on a suit- 


cc. pentobarbital rat was 
able animal board attached to the stage 


Che 


mouth was opened and the incisor teeth 


of a binocular dissecting microscope 


were allowed to grip a rubber stopper 
Fig. | 


micro- 


attached to the animal board 

With the ot 
scope the enamel and dentin of the distal 
the left 


were removed slowly and carefully 


aid a dissecting 


surface of mandibular incisor 
with 
a no. 4 round bur until a concave de- 
pression was formed and the outline of 
the pulp chamber could be seen. Olive 
oil, which greatly facilitated observation, 
was then applied to the surface of the 
concavity, and dentin was removed suffi- 
ciently until the blood vessels were clearly 
visible and circulation could be observed 
was completed, a 


90 


easily. When grinding 
thin plate of dentin, approximately 
microns in thickness, remained between 
the pulp and the bottom of the saucer- 
shaped concavity. Excessive olive oil and 
debris were removed with a cotton pellet 

The pulp was observed at 45X mag- 
nification after the application of various 
test At least 


ten animals were each ex- 


substances and conditions 
observed for 
perimental condition. Alcohol, eugenol, 
liquid phosphor iC ac id 
test Heat 


cold also were applied in order to deter- 


and cement 


were used as substances and 


mine their effects on the circulation. Cold 
was induced by the application of ice for 


KOZAM—BURNETT 


1 to 20 minutes 


means of a pencil-like heating element, 


Heat was applied by 


the temperature of which was controlled 


by a rheostat and determined exactly by 


means of an ammeter. This instrument 


was calibrated so that readings on the 
the 
the point of the heating element 


ammeter indicated temperature at 


RESULTS 


Numerous normal pulps were observed 
in the initial phases of the investigation 
In the normal pulp the arterioles and 
venules were easily identifiable, and the 
blood flowed rapidly and was free from 
Fig Che capil- 


laries of the incisal pulp were the most 


intravascular sludge 2) 
easily damaged of all pulpal vessels, and 
the 
very sluggish in comparison to that of 


blood flow in such capillaries was 


other regions. Most pulps had a rich vas- 
When un- 


was examined occasion- 


cular an obviously 
healthy 
the 


subnormal 


supply 

animal 
ally, pulpal circulation was imvari- 
ably It appeared that sys- 


temic changes affected pulpal circulation 
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Consequently, unhealthy animals 


never used for testing the effect of the 


wert 


various substances on pulp circulation 
Another factor 
sidered during the experimentation was 


which had to be con 


that some animals experienced respira 
tory difficulties because of the prolonged 
opening of the mouth and were unable 
to swallow while the observation window 
was being prepared in the tooth. When 
animals experienced respiratory difficul 
ties, they immediately showed a disturbed 
pulpal circulation, the capillaries dimin 
ished in size, and blood flow 
sluggish. If a tooth with an observation 


Was very 
window was examined three days in suc 
cession, there was a progressive decrease 
in vascularity (Fig. 2 
vascularity related to 
the continual eruption of the tooth or to 


This decrease in 


could have been 


the lack of protection resulting from th 
healthier 


observed 


observation window. A much 
capillary circulation could be 
when the window of a tooth, several days 
after the initial 
tended in the direction of the gingiva 


preparation, was ex 


that 
tion of the pulp by the creation of the 


It would seem, therefore, irrita- 
affected the smaller 
If the thin dentin 


plate of the window was perforated ac- 


observation window 


vessels to some degree 


cidentally or intentionally, the circulation 
in the blood vessels adjacent to the per- 
halt, 
In due course, 


forated region slowed, came to a 
and a thrombus formed 
the thrombosed vessels were replaced by 
tooth 


days 


normal ones as the continued to 
erupt on successive 

Several substances, when placed on the 
observation window, had no apparent 
effect on blood circulation of the pulp 
Absolute ethyl alcohol did not produce 
the blood 


or the blood flow of the rat pulp although 


observable changes in vessels 
repeated applications were made for as 
long as 20 minutes Consequently alcohol 
was used to clean away residual olive oil 
from the window prior to the application 
of other test substances. Olive oil had no 
apparent effect on the blood circulation 
of the dental pulp Eugenol also had no 


effect on the circulation even after appli 


7 if 
Fig. 2 © Rat f+. B 1 ove yt pleted. B j 
pply at jant bod t pulp t th t | t J pr 
perat wa ted } pult | 
perat wa 


cations for 30 minutes. It permitted ex- 
cellent optical conditions for viewing the 
circulation within the pulp, probably be- 
cause it was able to penetrate the dentinal 
tubules more thoroughly than did olive 
oil. 

Epinephrine in various concentrations 
also was tested for its effect on the pulp 

Fig. 3) 
tion window, a concentration of | 


When placed on the observa- 
1.000 
produced a generalized constriction of 
arterioles within minutes. Initially 
there appeared to be an increase in the 


hive 


speed of blood flow, with spurts of blood 


coursing through constricted vessels 


Later a “skimming phenomenon” was 
noted in which most capillaries disap- 
peared from view as they no longer filled 
with erythrocytes. The erythrocyte con- 
tent of the venules was reduced to about 
one-fourth of the original amount so that 
these vessels were visible only with great 
difficulty. Blood flow was maintained in 
only a few of the major vessels, and this 
was extremely sluggish. The rate of blood 
flow improved in about 30 minutes after 


application of the epinephrine, but it did 
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not return to normal for 
more. Epinephrine concentrations of 
1: 10,000 and 1:20,000 produced similar 
but less intense reactions in pulpal cir 


three hours o1 


culation 


When orthophosphoric acid was ap- 
plied to the 


window preparation, it 
produced no changes for approximate- 
ly 15 
seemed to escape into the pulp chamber, 
thereby separating the pulp from the re- 
layer (Fig. 4). All 
blood vessels suddenly dilated to almost 
their size, the blood flow 


minutes, after which air or gas 


maining dentinal 
twice imme- 


diately decreased in speed and soon 


stopped altogether. Thrombus formation 
quickly occurred, and hemorrhages were 
noted along the sides of the affected ves- 
sels. Adjacent regions of the pulp were 
quickly involved, with the result that the 
entire visible pulp became devoid of func- 


tional circulation. The columns of throm- 


cells 


Follow-up observations on the following 


bosed red assumed a bronze hue 


day showed no improvement in the dam 
aged region 


Che effect of cold on pulpal circula 


KOZAM—BURNETT 
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tion was determined by the application 
of a small piece of ice on the labial aspect 
of the incisor for periods up to 20 min 
utes. Cold produced no visible change in 
pulpal circulation 

The effect of heat was observed by the 
application of a heating element of the 
type used in soldering irons. The ele 
trical current to this element was 
trolled by means of a rheostat. The tem 
perature of the element was determined 


con 


by a microammeter. After the apparatus 
was calibrated, it was possible to apply 
a known temperature to the labial enamel 
of the rat 
blood vascular system through the win 


incisor while observing the 
dow on the distal side with the aid ol 
the dissecting microscope 

‘Temperatures ranging from 80°( to 
125°C. were each applied for three min 
utes (Fig. 5). An attempt was made to 
apply a temperature that would be just 
sufficient to cause visible damage rathe: 
than to cause a rapid destructive process 
such as would be caused by the applica 
tion of a very high temperaturé 

The application of heat at 80°C. for 
three minutes produced no discernibl 
pathologic changes at the time of appli 
cation. It did cause blood to flow more 
rapidly than normal, along with the con 


I he blood ap 


peared to flow through the contracted 


traction of blood vessels 


vessels in spurts and gushes, as if it wer 


fighting against an obstacle. Small whit 


partic les seemed to bk pushed along by 


the blood stream No vessels wert 


blocked, 


hemorrhages during the test 


there any 
W hen fol 


low-up observations were made 24 hour: 


however, nor wert 


later, however, many thrombosed and 


functionless observed, al 


vessels were 
though there was no extravasated blood 

When 100°C. heat 
three minutes o1 
actions occurred as described previously 
First, the rate of blood 


flow increased, then the regional arteriolk 


was applied fo 
more, the various re 
but more rapidly 
contracted and 
blood occurred throughout the constrict 


spasmodic spurting ol 


blood vessels then dilated 


stick to 


ed region, The 
ind erythrocytes appeared to 
the walls, giving them a bright red 
Ihe rate of blood flow grad 
after 


there 


appt arance 


ually slowed and then stopped 


which thrombosis occurred, and 
widespread extravasations ol blood 


When follow 


and 48 


were 


from the damaged vessels 


up observations were made 24 


hours later, the thrombosed vessels were 


in the same approximate condition as 


iously, although some of 
blood 


As eruption ol the 


described pre 


the extravasated seemed to have 


been resorbed tooth 


continued, the observation window with 


the damaged region beneath it moved 


incisally. When it was possible to extend 


the window § gingivally the was 


pulp 


noted to have a normal and functioning 


vascular system 


DISCUSSION 


Practically all the investigations sinc 


1936 have indicated that ecugenol (usual 


ly in combination with zinc oxide) not 


\ 

¥ 

\ 


only is not harmful to dental pulps but 
Ou 
effect on the 


is palliative observations of its 


circulatory system of the 
pulp are in agreement with these views 
Ethyl alcohol caused no visible changes 
in the circulation of the pulp even afte 


it had been applied for 30 minutes. Uhe 


observation that ethyl alcohol is not del- 
eterious to pulp circulation indicates that 
it might be considered as a suitable agent 
for the toilet of cavities 


Eugenol greatly facilitated the visual 
ization of the pulpal vessels. It appeared 


to penetrate the dentinal tubules and thus 
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bring about complete transparency 
When eugenol was applied, no changes 
in the size of the vessels or rate of flow 
were observed, and there was no throm 
bus formation or hemorrhages. These ob- 
servations are in general agreement with 
previous observations that eugenol causes 
little or no reaction in the pulp 
Epinephrine in a 1:1,000 concentra 
tion produced a rapid puipal ischemia 
which was not fully three 


hours or more. It is possible that the 


relieved for 


utilization of epinephrine to decrease in 


terproximal gingival bleeding during 


operative procedures may, at the same 
time, induce pulpal ischemia 

The use of the orthophosphoric acid has 
been observed to be very damaging to 
pulpal tissue, and our interest was to 
observe what effect it had on pulp ci 
culation. Under the 
experiment, the cement fluid seemed to 


conditions of the 


decalcify the dentin of the observation 
window. The dentin covering the pulp 
was tested with the point of a dental 
explorer before and after the placement 
of the cement fluid on the observation 
window. The first examination indicated 
a hard smooth surface whereas the latte: 
showed a softened surface in which 
grooves could be carved easily with the 
explorer. It would seem, therefore, that 
if acidic compounds such as those in 
cements were to affect the pulp signifi 
cantly, they would have to be in sufh 
cient excess in a cavity at least to soften 
the dentin between the cement and pulp 

Heat in the range of 80°C. to 125°C 
was found to affect significantly th 
blood circulation of the pulp in the r 
gion in immediate juxtaposition to th 


source of the heat, particularly at highe: 


temperatures. The changes produced by 
heat did not 
although the length of the observation 
period was not sufficient to make defini 


Zander*" 


appear to be permanent 


tive conclusions. Lisanti and 
found that the dog pulp could recover 
rather consistently from temperatures as 


high as 600°F.; this fact indicates that 


pulps can recover from relatively high 
temperatures even though lower tem- 
peratures Cause temporary alterations in 


bloc flow 


SUMMARY 


Ihe effect of various substances and con- 
blood 


pulps of rat incisors was observed by 


Ihe 


ditions on the circulation in the 
means of a window cut in the tooth 
following results were obtained 

l Alcohol, eugenol and cold did not 
have an observable effect on the blood 
circulation of the rat incisor pulp 

2 Epinephrine in concentrations of 
1: 1,000, 1: 10,000 1:20,000 stimu 


lated the contraction of arterioles, pro 


and 


ducing an ischemia in the dental pulp 


3. Orthophosphoric acid inv ariably 


softened, that is, decalcified, the dentin 


at the base of the window preparation, 
inducing a dilatation of vessels, retarda- 


cd 


rhage and disruption of pulpal circula 


tion ol flow, thrombosis, hemor 


tion 
The 


perature as high as 125°C 


local application of a tem 
to the enamel 
adjacent to the pulp produced a vaso 
followed by vasodilatation 
flow, 


the application was ol 


constriction 
blox 
hemorrhage if 


sluggish thrombosis and 


sufficient duration (three minutes 


4) 
R 
3 
‘ 
ADA. & [ 106 N 3 
Hect 
Me 
’ 


1a 
36:488 


Usefulness of Stress * Stress is really an integral part of life. We 


hit it exactly, we live dynamic, purposeful, useful and happy lives 
If we go over, we break. If we stay too far below the stress end-point, we vegetate. It is the 
keynote in our whole personality and simultancously it is a fundamental factor in the physio 
logic development in the competitive society in which we live. Stress is an important but difficult 
to evaluate factor in the increasing incidence of hypersensitivity and coronary disease. Stress, 
however, is a beneficent, therapeutic friend, because in some instances in which it is not used 
it is just as dangerous in reverse as we now know bed rest can be. We learned, in the middle 
of World War II, of the deconditioning phenomena that came from just putting a person to 
bed: negative calcium balance, negative nitrogen balance, avitaminoses, deconditioning of the 
mvyocardium—all the conditions that now we can accept as sound reasons for an early ambula 
tion after disease or surgery. But we cannot live always up to the stress point, and then on a 
given day when the magic page of the calendar turns, say, going to retire, sit and rest 


and have a good time the rest of my life.’ I cannot do it and you cannot do it nobody can, 
we all need stress H 4. Rusk. St i 2 Therapeuti Friend. The West Vi ginita Medical 
J urnal, November 1958 


set our whole pattern of life 
by our stress end-point. If we 
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infectibility of the dental pulp 


by way of dental tubules 


I. B. Bender,* D.D.S 


and Irving ]. Kaufman,t D.D.S 


Few dentists in have 
escaped the 


having a patient return for the treatment 


general practice 


unpleasant experience of 
of a severely irritated pulp beneath a re 
restoration Fy 
pulp 
generation is caused by microorgani 
being forced through the tubules into 
pulp by 


preparation of the cavity 


cently inserted large 


quently such irritation and 


pressure exerted during 

07 during 
pression-taking with modeling compound 
Such penetration occurs more eadily u 
deep preparations since the tubules be 
odontoblastic laye 


modifi a 


come wider near the 
O perative 
for the preparation of de ai 
and the pre 


technics should be 
ilies ‘oO as 
to avoid heat and pressure, 
pared cavity should be treated with a 


antibacterial agent befor 


nonirritating 


pressure w applied 


In the routine preparation of teeth for 
the 
are exposed. This exposure automatically 


crowns almost all dentinal tubules 


produces reactions in the odontoblastic 
layer of the pulp. The inflammatory re 


sponse varies with the speed of the r 


volving instrument,’ the size of the bu 
or stone,” the pressure applied,* the usé 


Samuel Seltzer, D.D.S 
Philadelphia 


of coolants* and the depth of the cut 
Seltzer® has shown that low speed prep- 
aration of dogs’ teeth for full crowns pro- 
duced hemorrhage within the pulp, es- 
the blood vessels within the 
layer. When 
with 


pecially of 


odontoblasti« pressure was 


ipplied on the dentin Plasticene 


the odontoblasts were injured more s¢ 


erely. When, in addition to the pressure 


eat was applied by means of modeling 


changes became even 


ompound the 
more severe 


that there 


experiments indicated 


was an increase in inflamma 


tory reaction with each increment of pulp 


Phe 


irritational eflects in order to 


irritation pulp must overcome the 
umulative 
maintain its vitality 

Phe 
with another possible cause of irritation 


which 


crown 


present investigation is concerned 


infection have its 
full 
Microorganisms present on the unsteril- 


bacterial may 


origin during preparation 


zed, freshly cut dentin possibly can bi 


forced through the tubules into the pulp 
exerted during 


Dy pressure preparation 


x during impression-taking with model- 


ing compound. Such penetration could 
occur more readily in deep preparations, 
the tubules become wider near the 


laye) If 
nter the pulp, they 


Since 
odontoblastic microorganisms 
presumably localize 
inflamed tis- 


more readily on an already 


sue, where conditions would be especially 
favorable for growth. Ultimate pulp de- 
generation is due to circulatory collapse 
caused by the accumulated insults of 
heat Whether 


microorganisms not associated with den- 


grinding, and pressure 
tal caries also are causative factors has 
not hitherto been determined. 

The purposes of this study were to de- 
termine (1) whether bacteria present on 
deeply cut dentin could penetrate into 
the pulp, (2) whether the use of pressure 
would increase bacterial penetration and 
(3) whether a sterilizing agent could pre- 
vent the passage of live bacteria through 
the dentinal tubules 


MATERIALS AND METHODS 


The 
five healthy dogs (one 

healthy Rhesus monkey 
Altogether, 39 teeth 
tested according to a plan which involved 


subjects of experimentation were 


year old) and one 
four years old) 
were treated and 
each animal in each type of experiment 

The animals were anesthetized with in- 
travenous pentobarbital sodium. Samples 
of their blood and saliva were taken for 
to determine the 


culture in order 


sible 


pos- 


presence ol contaminating organ- 


isms, particularly Streptococcus faecalis 
Chen four series ol ¢ xperiments were con- 


ducted on the incisors and canines only. 


Series 1 (Bacterial Without 


Pressure) * The following procedure was 


Su spenston 


used: 

1. A large labial cavity was prepared 
under sterile conditions in each tooth, 
deep enough for the pink color of the 
pulp to be discerned through the dentin 

2. In order for each tooth to serve as 
its own experimental control, (a) th 
base of the prepared cavity was wiped 
had 
been moistened with brain heart infusion 
broth and (b 


dropped into a tube of culture medium 


with a sterile paper point which 


the paper point was then 


for incubation 
A suspension of a 24 hour culture 


of 0.02 ml. of Str. faecalis was put in the 
prepared cavity with a sterile pipet and 
This 


was wiped dry with sterile cotton pellets. 


allowed to remain for one minute. 


+t. A culture was taken to make sure 
that the test organism was present in the 
cavity 

The 
mix of amalgam was inserted 

6. A 


iodine was applied to the entire crown 


cavity was dried and a loose 


} per cent aqueous solution of 
of the tooth for one minute 

7. A circumferential cut was made with 
a sterile diamond disk about 2 mm. above 
A sterile 


gauze pad was used to cover the tooth 


the gingival margin of the tooth 


and the coronal portion of the tooth was 
snapped off with forceps 
8. To test 


penetrated into the pulp cavity, separate 


whether the organism had 


cultures were made of the inner surface 
of the pulp chamber and the root canal 


Also, the 


was extirpated with a sterile broach and 


radicular portion of the pulp 


this was inoculated into brain heart in- 
fusion broth 
9. The 


into 


entire crown was immersed 


a tube of culture medium 


ith Pre 
he procedure was the same as 
in Series 1, that after the test 


organism was put into the prepared cav- 


rial Sus pe 


except 


ity and cultured (steps 3 and 4), pres- 


sure was exerted with inlay wax on the 
cavity. A force of 6 pounds was applied 
Then the 


dried, filled with amalgam 


for one minute cavity was 


and furthe 


tests were carried out as previously de 


scribed steps 1 to 9 of Series | 


Series 39 (AgNO, Plus Bacterial Sus pe n- 


sion Without Pressure) * Vhe procedure 


was the same as in Series | except that 


Howe’s ammoniacal silver nitrate was ap- 


minute and reduced with 


before the 


plied for ome 
eugenol suspension of Str 
with the 


step 3 


faecalis had been in contact 


prepared cavity tor one minute 


Ihe cavity was wiped dry; a culture was 
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taken, amalgam was packed in, and so 
on as described (steps 4 to 9 of Series | 


Series 4 (AgNO, Plus Bacterial Suspen- 
sion with Pressure) * The teeth 
subjected both to pressure, as in Series 
2, and to silver nitrate treatment as in 
Series 3. 


were 


RESULTS 


Blood and Saliva + Blood cultures of all 
animals were negative. Saliva cultures of 
three animals were negative. Saliva cul 
tures of two dogs were positive for Str 
faecalis, but negative cultures in the pulp 
chambers, root canals and pulp tissues 
of these animals 
of contamination by the salivary route 


indicated the absence 


control cultures 


Prepared Cavity * All 
(before application of Str. faecalis sus 
pension 

After application of Str. faecalis sus 
pension, all prepared cavities, untreated 
nitrate (24), yielded 
cultures (see the table, Series 1 
After treatment 
application of the test organism, 8 out of 


were negative 


by silver positive 
and 2 
nitrate and 


with silvex 


15 cavities yielded negative cultures 
(Series 3 When 
treatment was accompanied by pressure 
(Series 4), 


tive cultures were obtained 


and 4 silver nitrate 


the greatest number of nega 
6 out of 8 
Crown * When 3 per cent aqueous solu 
tion of iodine was applied to the oute: 
surface of the crown, but no silver nitrate 
was used in the prepared cavity, 19 out 
of 24 
(Series 1 and 2). When silver nitrate was 
used in the cavity, only 1 of 
yielded positive cultures (Series 3 and 4 


crowns gave positive cultures 


15 crown 


Pulp Chamber, Root Canal and Pult 
Tissue (Effects of Pressure) * The test 
organism was recovered 7 times in thi 
pulp chamber, 5 times in the root canal 
and 4 times from the pulp tissue. Only 
in 3 teeth was the organism found at 


than one of these sites (see the 


table, Series 2 
Evidence of penetration of organisms 


more 


through the tubules into the pulp cham- 
ber is summarized in the table under the 


heading “pos.-total’’; namely, the ratio 
of number of teeth positive in any part of 
the pulp cavity (pulp chamber, root canal, 
to the total number of teeth 


2 out of 11 teeth 


pulp tissue 
tested. In the first series, 
showed evidence of bacterial penetration 
Series | 

the ratio rose to 8 out of 13 when pres- 
Series 2 When silver 


nitrate and no pressure was applied, none 


when no pressure was applied 
sure Was applic d 


of the cultures of the 7 teeth were 


tive (Series 3 The 


posi- 
ratio rose to 2 out 
of 8 when silver nitrate and pressure were 
Series 4 The totals for all teeth 


which had not been subjected to pres- 


upplied 
ure Series | plus Series 3) were 2 posi 
tive cultures out of 18; for all teeth which 

Series 
cultures 


had been 


subjected to pressure 


plus series 4 10 out of 21 


were positive 


Chamb R Canal Pult 


fhe 


and 


nitrate 


which no silver 


the two series i 


was used (Series | plus Series 2) there 


were 10 positive cultures out of 


the two series in which silver nitrate was 
ised (Series 3 plus Series 4), only 2 out 


of 15 teeth yielded positive cultures 


n by Bacteria * Bacteria on a 


freshly 
trate the dentin and deposit in the pulp 


prepared, deep cavity can pent 


The evidence for such penetration is that 
in controlled experiments, the test organ 
ism was found in the pulps of 12 out of 
9 teeth. If th 
the dentinal tubules, more of them might 


microorganisms enter via 


be found at the portal (pulp chambe: 


than at sites farther away (root canal or 


pulp tissue A slightly larger number of 


positive cultures was, in fact, ob- 


tained from the pulp chambers than from 


Pulp 
DIS(¢ \ 
Penetration 


BENDER 


Table ® Distribution of test bacteria 


1. Bacterial susper 


sion without pressure 


2. Bacterial susper 


sion with pressure 


Bacterial suspe 
+ AgNO, wit! 
Dut pressure 


the root canals (5) or pulps (4 
A much greater number of positive cul- 


tures were obtained from teeth in which 


the dentin had been under pressure than 
from teeth in which the dentin had not 
been subjected to pressure 


Chis evidence 
shows that pressure increases the chances 
for bacterial penetration of dentin 

The number of microorganisms which 


LTZER—KAUFMAN 
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ne treated teeth 


can be 


forced through the dentin 


the pulp must be small 


into 
Che paucity of 
their occur- 
| of the 3 tested 


sites in 9 instances, whereas organisms 


organisms is indicated by 


rence at no more than 
were recovered 3 times at 2 sites. If only 


a few microorganisms 


present, it is 
they are 
picked up for inoculation into broth (and 


a matter of chance whether 


i) thirty-1i * 
Pult avity 
Prepared 
Serie Lrow > p 
Pulp R Pulp Pos 
hamber tissue totalT 
+ 
+ 
T + 
4. Bacterial suspe } 
pressure 
tNumbe teeth wit t t 
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reported as a positive culture) or missed 
(and reported as negative The random 


results with small numbers of microo1 
ganisms may explain why one of the teeth 
had a negative prepared-cavity culture 
but a positive pulp culture 

Penetration by bacteria would depend 
in part, on the structure of the dentin 
Cultures of the 


canals and pulp tissues in 5 téetth out of 


pulp chambers, root 
13 in Series 2 were negative in spite of 
attempts to force bacteria through the 
dentin by pressure, possibly because their 
dentinal 


dentinal wall was thicker 


tubules were narrowe1 


Treatment with Disinfectant * Silvei 


trate treatment reduces 
number of bacteria which 
dentin. At the 


cavity, contact 


apparently 
penetrate the 
source, in the prepared 


with silver nitrate fo 


one minute is not adequate, in most in 
stances, for sterilization. Contact for two 
minutes is more effective, as indicated by 
the greater number of negative cultures 
obtained from the prepared cavities in 
Series 4 


mained in 


silve I 
the 
time 


In that series, 


nitrate re 


contact with 


Organisins 


for an extra minute, th during 
which pressure was being applied. The 
heat of 


are questionable contributor 


the inlay wax and the pressur 
factors al 
fecting sterilization 
Seltzer’ has shown that silver nitrat 
sealed within a carious cavity, does not 
sterilize dentin effectively. The 


apparel! 


discrepancy between those results and 
these reported here is because of a dif 
ference in experimental conditions. Pro 
tein coagulated by silver 
limit the 


and various mi roorganisms lodged dec p 


nitrate may 


contact between disinfectant 


ly within dental tubules as a result of 


dental caries, but does not hinder direct 


action on bacteria superficially placed in 


the cavity, as in the present study 
The other 
experiments, 3 per 


disinfectant used in the 


cent aqueous solu 


effective 


Possibly 


tion of iodine, was not always 


for sterilizing crowns of teeth 


marginal leaks in the amalgam permitted 
bacteria, supposedly sealed in the cavity 
© contaminate the broth culture. 

{pplications to Full Crown Preparation 
* Conditions for penetration of dentin by 
microorganisms are favorable particular- 
full 


tubules are opened, 


during preparation of crowns 


Large numbers of 


preparations are often made deep in 


order to attain parallelism, considerabl 
force is exerted to make impressions, and 


the dentin is bathed in saliva for long 
eriods The 
lready inflamed by grinding, heat and 
may provide the 


which 


the recuperative 


bacteria, lodging in tissue 


pressure, extra incre- 


ment of irritation finally over 


of th 


up may be t¢ mporarily 


powel 
pulp or the flar 


postponed until additional trauma iS 


from the acidity and pressure of cemen 


tation is accumulated 


On the basis of these studies, it would 


seem advisable to avoid deep preparations 


full crowns, to modify technics so 
to avoid heat and 


cut dentin nd to use a 


pressure on deeply 


nonirritating 


prepared teetl 
take 


antibacterial 
when forces xerted to 


ession 


UMMARY 


Suspensions of § faecalis 


} qe wert 


into deep cavities prepared in the 


f six animals. Cultures were taken fror 


thie pulp chamb«e root canals and | ulj 


issues to determi whether any of thi 


test bacteria penetrated the denti 
ilp. Experimental con 
ed to test the effects of 


with 


aitions wert 


inlay 


ressure aS Used 


suvel 


wax ind 


nitrate on penetration of dentin 


he organisms. On the basis of experi 
ments on 39 teeth, the following conclu 


ions were draw! 


freshly pre 


the den 


Microor nisms on a 
red deep cavity can penetrate 


tin and enter the pulp 


| 
NCLUSIONS 
te 
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2. Pressure, such as is exerted with in- 
lay wax or modeling compound, fre- 
quently forces microorganisms through 
the dentinal tubules into the pulp. 


3. Treatment of the prepared cavity 
with Howe’s ammoniacal silver nitrate 
reduces the chances that a test micro- 
organism will reach the pulp. This is not 
an endorsement of the practice of treat- 
ing carious cavities or full crown prep- 
arations with silver nitrate, however, no 
has this study attempted an evaluation 


of pulp tissue reaction to silver nitrate. 


+. Because of the possibility of flare- 
up in the pulp after full crown prepara- 


tion, it is advisable to avoid deep prep- 


arations, modify technics so as to avoid 
heat and pressure, and treat the prepared 
tooth with a nonirritating antibacterial 
agent before pressure is applied 

4001 Spruce Street 


irt of Consultation * The art of consultation should not be simply a question of sending a 
patient away for a second opinion; it is the careful selection of the man who, by training and 
temperament, is the most suitable for the matter in hand It should be made perfectly 
plain to all patients that, if they wished, a consultation would immediately be arranged, but 
also that, if they desire a second opinioa, no objection is offered. Patients often request that a 
particular specialist be summoned, someone perhaps who had operated on another membet 
of the family, or who had given sound advice on a previous occasion. This request, unless 
absolutely unsuitable, should invariably be granted. In this way, the practitioner meets many 
physicians, specialists and surgeons from hospitals other than his own, and they learn a great 
deal from them. When a consultant and a general practitioner meet, no matter how distinguished 
the one and how obscure the other, they meet on terms of absolute equality. G. F. Abercrombie, 
The Art of Consultation, The Practitioner, January 1959 
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A discussion of federal specifications 
GG-X-620 and L-F-310 for dental 


X-ray apparatus and dental x-ray film 


George Cc Paffe nbarge 
and Marion P 


An analysis of two federal specification 
indicates that Federal Specification GG 
X-620, December 7, 1954, for dental x 
ray apparatus should be modified to align 
it with current trends in dental roentgen 
ography, and that Federal Specification 
L-F-310, May 9, 1958, for dental x-ray 
film, 1s an excellent document based on 
specifications of the American Standard 


Association 


the 


specifica 


This article will discuss very briefly 


requirements of two federal 
tions. One is Federal Specification GG- 
X-620, December 7, 1954, for X-Ray 
Apparatus, Dental. The other is Federal 
Specification L-F-310, May 9, 1958, for 
Film, Dental Radiographic; Film, Pho 
tofluorographic, Medical; Film, Radio 
graphic, Medical. Discussion of the spec 
ification film 
dental x-ray film 


Most federal specifications for mate 


for will be restricted to 


rials are divided into six main sections 


1. Scope and classification 
2. Applic able spec ifications, standards 
and other specifications 


3. Requirements 


Alphonse F. Forziatt,t 
Kum pula, ashington 


+. Sampling, inspection, and test pro- 
cedures 

) Preparation for delivery 

Notes 
In this 


Requirements 


article only some of section 3 


will be discussed 


FEDERAL SPECIFICATION GG-x-620 


DECEMBER 7, 1954 


perltormance 
ments are given in Federal Specification 
GG-X-620, December 7, 1954 for Dental 


X-Ray Apparatus, Dental. In considering 


Both design and require- 


these requirements it should be noted 
that the specification was published in 
1954 and is therefore out-of-date in cer- 
tain respects. An example is the require- 
a spring-actuated timer with a 


The fast film 


ment of 
range of ¥ to 10 seconds 
speeds now available, combined with the 
use of higher kilovoltages, necessitate an 
electrically actuated timer graduated into 
smaller fractions of a second 

The spec ification refers to several doc- 
uments. For example, it states that the 
unit shall be constructed in conformance 
with the fire and casualty requirements of 
the National Electrical Code and _ the 
Underwriters’ Laboratories. In addition 


the specification as amended July 19 


PAFFENBARGER—F( 


1956, uses the National Bureau of Stand- 
ards Handbook No. 60, X-Ray Protection, 
as a reference. This calls for a “Diagnos- 
tic Type Housing” which limits the leak- 
age radiation through the tube housing 
to not more than 0.10 roentgens per hour 
at a distance of one meter when the tube 
is Operating at maximum rated current 
and voltage. 

No specific collimation of the useful 
beam is given; however, Handbook 60 
states that “the radiographic field should 
not be larger than clinically necessary.” 
For periapical and bitewing roentgenog- 
raphy this means an area having a di- 
ameter of not more than 234 inches as the 
radiation strikes the skin. 

Section 3.4.1.1 the 
calls for a maximum filtration of 42 mm. 
of aluminum Handbook 60 
specifies that total filtration shall be not 


of specification 


whereas 


less than 1/% mm. aluminum. 

Other sections of the specification deal 
with various component parts such as the 
tube head, the yoke, the high tension and 
filament transformers, the kilovoltage se- 


lector, line compensator, filament regu- 


lator, milliammeter, switches and pilot 
light 

All in all the Federal Specification for 
Dental X-Ray Apparatus needs some re- 


vision to conform with modern trends 
in diagnostic dental roentgenography. 
Such modifications should not be difficult 


to accomplish. 


FEDERAL SPECIFICATION L-F-310, 


MAY 9, 1958 


Reference Standards * The test methods 


employed in Federal Specification L-F- 
310, May 9, 1958, for Film, Dental 
Radiographic; Film Photofluorographic, 
Medical; Film, Radiographic, Medical 
are essentially the following 
American Standards Association publica- 
tions: PH2.9-1956, Method for the sen- 
sitometry of medical x-ray films; Z38.2.5- 
1946, Diffuse transmission density; and 
PH1.25-1956, Safety photographic film 


those in 
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Sizes and Speeds * Five sizes of dental x- 
ray film are specified (Fig. 1). Five speeds 
and the sizes to which they apply are 
given in the table. The number designat- 
ing the speed of the film is the reciprocal 
of the exposure in roentgens required to 
produce a density of 1.0 above the base 
and fog density under standard conditions 
of exposure and processing. The recipro- 
cal is used so that low numbers will indi- 
cate slow speeds, and higher numbers, 
faster speeds. 

Che 


to produce a density of 1.0 above base 


exposure in roentgens necessary 
and fog, in films of the speeds shown in 
column 2 of the table, is given in column 
3. Density is defined as the logarithm to 
the base 10 of the ratio of the intensity of 
the light incident on the film to the inten- 
sity of the light transmitted; that is, den- 
sity I,/1,). Thus a density 


1.0 means that 10 per cent of the incident 


log ol 
light is transmitted and 90 per cent 1s 
retained 
50 


shows 


A density of 0.30 corresponds 
to per cent transmission. Column 2 
that the film in Class E 


with a speed of 28 is approximately 16 


fastest 


times as fast as the slowest film in Class B 
with a speed of 1.8. This means that it 
would take about 16 times as much radia- 
tion to produce a density of 1.0 on the 
slowest film as it would to produce a 
similar density on the fastest film 


Base + A safety type base, as defined by 
the American Standards Specification for 
Safety Photographic Film, PH1.25-1956, 
The this A.S.A 


deal time, 


is prescribed tests in 


specification with ignition 
burning time, and nitrogen content and 
are designed primarily to rule out films 
composed of cellulose nitrate which are 
easily ignited, burn rapidly, and evolve 
toxic gases when decomposed by heat. 
The base must have a thickness of not 
more than 9 thousandths and not less 
than 5 thousandths of an inch and shall 
be blue-tinted. The photographic density 
of the base shall not be greater than 0.20 


This means that an unexposed and un- 
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(size 


ONE FILM 


PER PACKET 


4 


POSTERIOR 


BITE=WING 


ONE FILM PER PACKE 


Table ® The five classes of speeds as designated developed film which has been cleared 
Federal Specificatior Ff M 


Dental Radiograpt Filer } Med 
Radiographic, Medica standard conditions shall transmit not 


in a fixer solution and washed under 


cal; Film 
less than 63 per cent ol the incident light 
Speed 
f 


Irv 


Emulsion * uformity and distribution 
response are specified by requiring a 
density of + 0.3 throughout -the film 
area alte! unilorm { xposure heretfore 
1e intensity of the transmitted light 
vould be within the range of 5 to 20 per 
cent over the entire film if the specified 
exposure and processing procedures art 
used 


{The sre entge to | e 3 The inherent fog of the emulsion at 
Jensity 3 densit f 
of the 
tlt ist par to the authors why Cla ' comparing the densities of a completely 
order uld be tron e est tne test spee processed une x posed film and an unex 
with Clas filry nd th 
fastest } 


the date of shipment is determined by 


yosed and undeve loped film cleared by 


size 
1 Ye" 
| c/a 
TW FILMS PACKET 
Tr 
| SIZE 3 | 
ANTERIOR BITE=WIN 
| ONE FiLM PER PACKET 3" | 
+ 
SIZE 5 
ONE PER PACKE 
c/s Ya - 
f shed 
A 2.9- 4.) 34 24 4 ond 
Bt 18- 2.5 0.55-0.4 
Cc 5.9— 8.2 0.17 12 
D 11.7-16.5 09-0.06 
E 16.6-28 06 4 
to produce a density 
jensity under standard 


FO 


PAFFENBARGER 


fixing. The density of the inherent fog 
of the emulsion shall be not more than 
0.15 above the base. A 
density of 0.20 is permitted. Therefore, 


maximum base 


the maximum allowed density of the com- 
pletely processed unexposed film is 0.35. 

Che transmitted light would be about 45 
per cent. 


Speed and Contrast * The speeds of the 
different classes are given in the table. 
Some hypothetical characteristic curves 
for fast, 


films are shown in Figure 2. The photo- 


intermediate and slow speed 
graphic density ranging from 0 to 5.0 is 
plotted vertically and the exposure in 


f, 


plotted horizontally. Since film speed is 


roentgens, ranging from 0.001 to is 
defined as the reciprocal of the exposure 


in roentgens necessary to produce a den- 
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sity of 1.0 above base and fog, it is easy 
to calculate the speed of the films from 
the curves. As an example, note the point 


at which Curve E intersects the line rep- 
1.2 


2 
22) and then 


resenting a density of 1.0 above 
base and fog density of 0 
read the exposure in roentgens necessary 
to produce this density, (in this instance, 
0.04 The speed is then the 
reciprocal of 0.04; that is, 1/0.04 o1 


Curve C shows that an exposure of 0.143 


roentgens } 
25. 


roentgens is necessary to produce a den- 
of | fog 
value of 0.1 So, the speed of the film 
0.143 or 


B the exposure in roentgens 
2.1 


sity 13 (1.0 above a base and 


3 
represented by Curve C is | 
On Curve 
is 0.48 and the speed is 


the film represented by Curve E with a 


Therefore, 


speed of 25 is about 12 times as fast as 


the film represented by Curve B with a 


EE D 


reciprocal roentgens 


east + rose 


EXPOSURE N ROENTGENS 
5 
3 
aft 
4 
? 0 « 
A 
q 
W) 4 LA B 8 : urve B 2 J 
! 
C (89-8 2 70 s 
(166 2 i 
. —E 25 > 
| 
1 
| | 
a | 
<a 
2 
< 
4 
se 
30 
‘ 100 
Lams 
300 30 200 $0 or $0 evel: $0 
LOGARITHM™ OF ExPOS RE 
Fiqa. 2 * Representative aracte dent . Jet 
film speed 
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AT 


foe 
6.37 
ou 


3.00 


Fig. 3 


contrast 


speed of 2.1, and only 

twelfth the radiation to produce the same 

photographic density 
The contrast o1 


a film is also determined from the charac 


requires one 


average gradient of 
teristic curves and must be not less than 
1.4 to meet the federal specification. Fig 
ure 3 illustrates how the average gradient 
is computed. Horizontal lines represent- 
ing densities of 0.25 and of 2.0 
base fog) have been drawn across th« 
graph. Vertical lines have been run from 
the points where the curves intersect the 
horizontal lines. These vertical lines in 
dicate the exposure in roentgens required 
to produce densities of 0.25 and 2.0 above 
base and fog. The logarithm of the expo 


(above 


sure needed to produce a density of 0.25 
above base and fog is subtracted from the 
logarithm of the exposure needed to pro 
duce a density of 2.0 above base and fog 


is divided into the diffe 
(logio Expeo 
to obtain the gradient, 


This difference 
ence in densities, 1.75 
logio Expo.2 
that is, the slope of a straight line con- 
necting the points where the curve inter- 
cepts the densities of 0.25 and 2.0 above 
base and fog. For the film represented by 
Curve E, the contrast, that is the aver- 
1.8; 


Thus the steeper 


Curve C, 


age gradient, is 2.2; for 
Curve B, 1.5 
the curve, the 


and for 
greater the contrast of the 
film. Since a steep curve means that the 
density is changing rapidly with small 
changes in exposure, it is more difficult 
to produce a correctly exposed fast film 
slow Furthermore, the fog 


than a one 


density increases as the speed increases 


Safédlight + One half of 
an unexposed test film is protected with 


Fogging Unde) 


an opaque covering, the film is exposed 


0.00! oz 00s cos 0.0 02 ‘ ‘ 2 ‘ ‘ 
T 
~ a A YOU 
C ONTRAS /, 
(Average gradient 
> from > 
sbove fog 
40) 0.01 
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d 
4 
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to the proper safelight under specified 
conditions and then processed by the 
standard procedure. The density of the 
unprotected portion of the film shall not 
be more than 0.05 greater than the den- 
sity of the protected half. 

Aging + The federal specification re- 
quires that unexposed films stored in air 
for three months at 90°F. and 90 + 2 per 
cent relative humidity from date of ship- 
ment shall not exceed a density of 0.20 
above base after processing. Also, the 
speed and contrast of such aged film 
shall be not less than 80 per cent of the 
original speed and contrast. 

Expiration Date * The expiration date 
shall be stamped on each package and 
shall be not less than 12 months from the 
date of shipment. This means that the 
films shall be usable and shall yield satis- 
factory roentgenograms up to the date of 


expiration when stored in air at 70°F 


and 50 per cent relative humidity. 


The Hazards of Superficiality * Research administrators 
role of basic study. In industrial, philanthropic, 
fundamental research in the 


made on a steadily increasing scale for 


FORZIATI 


and governmental subsidies 
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SUMMARY 


Some modification of the requirements 
for the and for collimation and 
filtration of the useful beam, would bring 
Federal Specification GG-X-620, De- 
cember 7, 1954, for X-Ray Apparatus, 
Dental more nearly in line with current 
trends in dental roentgenography. The 
Federal Specification L-F-310, May 9, 
1958, for Film, Dental Radiographic; 
Film, Photofluorographic, Medical; 
Film, Radiographic, Medical, is an ex- 
cellent document based upon specifica- 
tions of the American Standards Associa- 


timer 


tion 


are quite aware of the essential 
provision is being 


medical sciences As a 


consequence, the volume of investigative results published has become enormous, and with it, 


and the inevitable race for personal recognition, has come a danger 


the hazard of superficiality 


and the publication of a multitude of unverified findings 
In the current emphasis on basic research, it is essential that selection be based on quality 


rather than quantity 


and certainly on truth rather than on an obviously pragmatic application 


The experience of centuries has shown that practical use will be made eventually of every 


discovery that represents a fact 


Esmond R. Long, “The 


Research,” Bulletin 


Value of Basic 


National Tuberculosis Association 44:82 June 1958 
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Progress in implant dentistry—An evaluation 


I sath Lew, D D 5 


The history of implant dentures 15 pre 
sented, and the present two-stage techni: 
of implanting the lower complete denture 
is described. Criticisms of implant den 
tures are discussed. Patients with difficult 
fitted 


denture 


ith 
have 
of comfort and fun 
eth 


ridges, who have been 
planted lower complete 
received a measur 
that obtained 


tion far exceeding 


jor periods ran 


conventional dentures, 


ing up to ten years. Improvements 

upper complete denture implant techni 
promise to yield a perfected technic in 
the near future. Indications also ar 
promising for implanted partial dentures 
There is still room for im proi ed im plant 
Much 
search is required before all the potentials 


of implant dentures are t 


materials and designs more re 


J. P. Weinmann,' addressing the Ame 
ican Academy for Implant Dentures in 
its scientific session on the nature of bone 
and its relationship to implants in den 
tistry, likened the dentists 
developing a feasible implant technic to 


persistence in 
the story of the bumblebee. The bumbk 
bee has a large body and tiny wings. Ac 
cording to the laws of Isaac Newton and 
authorities on the subject of 
dynamics, the bumblebe: 


aero 


should not bs 


has also been said that 


able to fly. It 
fortunately, the bumblebee does not know 
anything about the laws of aerodynamics 

Similarly, the implant dentist, in spite 
of physiological, anatomical, and surgi- 


cal axioms to the contrary, persisted 
doggedly in the attempt to develop the 
implant technic, with gradual but cet 


tain recognition by his peers 


DEVELOPMENT OF THE IMPLANT 
l'welve years of refinement and pertec 
tion have lifted at least one form of im 


plant dentures, the full lower implant 
out of the realm of experimentation into 
a field of valued and tried adjuncts to 
prosthetic service This achievement has 
created a recognizable impact in dental 
medical circles throughout the world. It 
has enhanced the stature of the American 
dental profession and opened the way for 
further growth in ik adership to the 
American dentist 

In May 1957, the Prosthetic 
Board of the National 


Sciences called a conference* on skeletal 


Research 


Academy ol 


attachments. Re presented were the lead- 
ers of orthopedic research centers, as well 
as engineers, ophthalmologists and othe 
scientists—all trying to find a solution for 
a skeletal fixation for improved alputec 
prosthe ses, eye prostheses and other pros 
Goldberg, Gershkoft 


thetic appliances 


| 
New 
be realized 
{ 
| 


and Lew, representing the implant den- 
tists, were pleasantly surprised to learn 
that they had achieved some of the few 
clinically positive results which helped 
solve problems presented by represent- 
atives of other disciplines. 

It was almost inevitable that the im- 
plant should be developed by the dentist, 
because his discipline combines knowl- 
edge of anatomy, physiology, histopa- 
thology, the dynamics of function, pres- 
sure, stress and strain, with understand- 
ing of metallurgy. 

For thousands of years men have at- 
tempted to replace lost oral function with 
various substitutes; Petronious attempted 
to repair cleft palates with gold in the 
16th century. Steel, iron, copper, silver, 
aluminum, magnesium, glass, lead, por- 
celain, bone, shell and self-polymerizing 
resins have been tried. The various at- 
tempts in implant development can be 
the intra- 
sub- 


classified in three categories: 


osseous, the transosseous and the 
periosteal. Most of the early work was 
concerned with intraosseous implants 
Maggiolo® of Paris, 1806; Edwards* of 
New York, 1889; Schnoel, 1905; 
Greenfield,” 1913, attempted to replace 


a lost tooth by placing a foreign body in 


and 


the open socket. In the early nineteen 
twenties, Brill® in Germany, and Skinner* 
in the United States, attempted to tunnel 
through the tuberosity with a tube of 
metal, intending to affix 


prosthesis to the implanted tubule. It was 


a conventional 


not until the now classic research on the 


electropassive nature of metals suitable 


for implant work was reported by 
Venable and Stuck® in 1936 later 
efforts by Bernier and Canby® in 1943, 
that the final impetus to the evolution of 
the modern full denture implant occurred 
McCall,'!® Weinberg!! and Strock™ at- 
this 


and 


tempted to apply knowledge to 
single and to unilateral implants. Dahl," 
in 1943 proposed a crude alveolar type 
subperiosteal implant, but met with great 
discouragement. Finally, in 1948, Gold- 


berg and Gershkoff** breached the sea of 
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skepticism and reported the first success- 
ful lower implant (Fig. 1,A). A_pro- 
fusion of reports from other pioneers fol- 
lowed. Ogus' in 1951 suggested a novel 
idea for an implant with removable abut- 
ments, which did not clinically 
feasible. Lew'® in 1952 reported a simple 
upper 


prove 
technic for an immediate 
thesis, and a more modified technic for a 
direct bone impression implant 
Fig. 1,C). Loechler and Mueller,"‘ 
Berman,'* Bodine'® and Killebrew*® fol 


lowed along with their own variations of 


} 


lower 


new ideas in regard to placement and 
configurations of abutments, the number 
and thickness of struts, the application to 
cleft palate, and a one-stage technic*® of 
Killebrew’s similar to the early template 
method of Goldberg and Gershkoff. Prog- 
ress and changes in implant design and 
technic occurred rapidly and added to 
the confusion of the concepts in early 
years of the implant. 

In 1952 I addressed*' the newly formed 
Academy for Implant Den- 

Louis, on problems and de 


American 
tures, in St 
sign of the implant. This meeting was 
one of the early attempts to evaluate dif- 
ferent implant technics and to evolve a 
standard implant design (Fig. 1, 2). It 
helped to bring about implants with im- 
proved abutments, elimination of pares- 
thesia, the perfection of impressions, and 
the two-stage technic which ts commonly 
employed today 

Along about this time men in Europt 
and South America, many of whom had 
studied or read some of the early work on 
this subject, attempted to put into ust 
other ideas for implants. Marziani** at 
tempted to use a swaged tantalum mesh 
implant with claims of success. His tech- 
nic in the early stages included fixing the 
implant in position with intraosseous o1 
transosseous wires. Professor Pejrone** of 
lurino attempted to place an implant by 
using direct impression with a rapid cast 
technic while the patient was kept in a 
six to eight 


semi-anesthetized state fo 


hours. Schroeder** suggests the use of a 
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Fig. | * Evolution 
screws in crest 
forth. B: Example 
region of the mer 
crest of ridge 
Design to over 
density 
giving maximum 
resorption. Note 
area (externa 


{externa 


similar method, using gold mesh with im 
Formiggini*” used 
Marziani 


used the one 


mediate fabrication 


hollow endomaxillary screws 
and 
tantalum-swaged method, attempting to 
keep the patient anesthetized while thi 


impression is taken, the implants swaged 


Pejrone have -Stage 


and the entire assembly placed in the 
mouth. This procedure is extremely long 
and extremely traumatic to the tissu 
and 
merous to 
the relief of 


superstructure by the utilization of plastic 


other problems too nu 


Kress’s 


and 


presents 
mention work*" on 


strain stress on the 


sleeves under the 
other improvement in implant design 


superstructure Is an 


which attempts to minimize some of the 
functional stress. In the annals of the pro 


ceedings of the European Academy on 


Implants, convening in Pavia, Italy, ref 


erence is made repeatedly to the works 
of Goldberg and Gershkoff, Killebrew 
Bodine, Kosch, Loechler, Jermyn, Hersch 
fus, Lew, and others. Constant reference 
is made to the work of Americans, pat 
Marcel Parant, Roccia,*' 


Rattenberg,*® Marziani, and 


ticularly by 
Borghesio 

others who have observed the work of 
the American implant dentists over the 
past 12 years and have compared thei 


South 


Germany 


with those of men in 


Italy 


Che predominant conclusion is that the 


results 


America, France and 


method followed in America has proved 


most durable and most reliable in the 


greatest number of instances 
Other 
improve denture stability and to replace 


technics are currently used to 


lost oral anatomy Among these are the 


magnetic implant,*” the graft of auto 
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genous bone*® to restore lost tissue, the 
use of Vitallium or other chrome cobalt 


alloys to 
31 


restore bone lost in osteosar- 


coma,*' the transplant of tooth germ,** 
the use of acrylic implants and, finally, 
the use of magnets in conventional den- 
tures for the purpose of effecting greater 
stability. It is easy to understand why, to 
the general practitioner and many sur- 
geons and prosthodontists throughout the 
country, the implant picture is a maze of 


confusion. These various approaches to 


the improvement of oral rehabilitation o1 
reconstruction are mentioned so that the 
reader can know that specific reference is 
made to the denture implant as the sub- 
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periosteal technic to differentiate from all 
others 

In the past half 
appeared in prosthetic periodicals on the 


century, much has 


understanding of centric relation, or 
hinge axis, in the development of stable 
bases, vertical dimension, maximum func- 
tion and esthetics. And yet an increasing 
number of patients have atrophied maxil- 
the best 


lae and mandibles which defy 
These patients 


Fig. 3 


have prevailed on the dentist to attempt 


prosthetic efforts 


more radical implant procedures. All too 


often they have been dismissed as neu- 


rotic or uncooperative. Seldom did a 


prosthodontist roentgenographically ex- 
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3 Left: Typica 
higher than alveolar 


Right: Latera 


ment 


amine the mandible to ascertain the 
possibility of factors such as high mental 
foramen, dehiscent canal, high muscle 
attachments, absence of vestibule, inope: 
able spiny ridges, and so forth, as a causé 
of failure of conventional dentures ( Fig 
4). In the making a 


impression for an 


process ol bone 


implant operation 


implant dentists have observed that 


atrophied mandibles have, with great fri 


quency, a large mental foramen with a 


sensitive artery, vein, and mental nerv 


not only on the crest of the ridge but 
often in the molar region directly unde: 
the point of the greatest stress (Fig. 4 
above, right and below). Frequently, the 
alveolar bone has atrophied and the roof 
of the canal has disappeared, to produce 
a dehiscency not tolerant to a dentur 


The 


mension is lost, turns lingually, forming a 


base. mandible, when vertical di 


sharp angulai border from molar t 


molar. This creates insurmountable func 
tional some 


and surgeons, in desperation, may sug 


problems prosthodontists 
gest radical alveolectomy or a Kazanjian 
operation to deepen the vestible, or som 
more radical surgery to relieve the mylo 
hyoid ridge and to create a more tolerant 
osseous structure beneath the mucosa 

Though the implant technic may ap 
pear to be a radical procedure, implant 


dentists, paradoxically, have developed a 


conserving 
They 


removal of 


great respect for remaining 
observed 


thin 


osseous structure have 


that 


layer of cortical bone, a procedure com- 


with the the oute1 
mon to such operations, rapid absorption 
of cancellous bone occurs for a year or so 
layer of cortical bone is 


until a new 


formed. In the meantime, the resulting 
atrophy creates greater problems with the 
diminished bone than were present at th¢ 
onset 

In recent years, Landa,*” Brochere,*® 
Dolder,** Collet Briggs** 
scribed the concomitant 


and have de- 
psychological 
symptoms of toothless men, and the vital 
function and importance of stable den 
tures to the sensibility of people who are 
edentulous. They 
factors that create inferiority 


have been concerned 


with com- 
plexes, gagging symptoms, emotional de- 
pression, and other psychological reac- 
tions to loss of oral integrity, and there is 
little that can be added to their admirable 
work in this field. However, it has been 
suggested by psychologists that hysteria 
accompanying the loss of a tooth or any 
bodily 


tissue Is a response to tear of Cas- 


tration or loss of potency. Emotional 


stress associated with the prospect of be 
coming edentulous, especially in active, 
middle-aged patients, cah often reach 
such proportions as to cause the patient 


to resist oral rehabilitation. ‘To many of 
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these patients, the only oral restorations 
that will be acceptable are those that are 
their and 
stability. These people’s problems are as 


necessary to own security 
real and as deserving of recognition as 
any serious disturbance and can no longer 
be dismissed to a general file of neurotics. 
Increased longevity has resulted in a 
larger number of people with dwindling 
osseous structures and associated denture 
problems. 

Recent efforts toward objectivity in de- 
termining effectiveness of prosthetic serv- 
ice have effected revaluation of denture 
effectiveness. Manly and Vinton*® showed 
that 500 
age efficiency of only 23 per cent in masti- 
cation. Knowlton,*®” 


“ideal” dentures have an aver- 


using a Boos pressure 


indicator, suggests that an implant den- 


ture has 50 per cent more pressure toler- 


The work 


of Yurkstas and Curby*! and, more re- 


ance than a tissue-borne base 


cently, of Frechette** and Stromberg,’ 


is leading to more realistic and more 


efh- 


forces 


scientific methods for determining 
teeth 


Their findings ulti- 


ciency of artificial and of 


under the dentures. 


mately will foreshadow future successful 
dentures 

Space limits a discussion of the de- 
velopment of the implant from the early, 
uncertain template methods to more ac- 
curate two-stage technics. Problems of 
trauma, stability, paresthesia, bone loss, 
type of tooth material, early fixation and 
periods of being without teeth all have 
been fully 
covered in other reports 21,4446 Tt is diffi- 


overcome and are more 


cult to discuss implants however, with- 


out describing some of the technic. It 
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has been the lack of understanding of the 
method and all of its ramifications that 
has resulted in failures, and not the tech- 
nic itself. 


TECHNIC 


The primary step is in the selection of the 
patient for the implant. The patient must 
be able to understand the complexity of 
the procedure and be fully cooperative 
Thorough examination of physiologic and 
psychologic conditions may save untold 
difficulties. 

After the patient’s suitability for the 
implant procedure has been established, 
accurate impressions are made, employ 
ing the bite and wax set-up as in the 
conventional denture procedure. Roent- 
genograms, including lateral and occlusal 


Fig. 5 * Abd 
Stone mode! wit! 
ready for astir 
denture 


views, and thorough intraoral examina- 
tion, help to locate points important in 
framework, 


designing the impression 


trays, position of screws, and other types 
of fixation used. The implant dentist may 
develop within his own mind a three- 


dimensional image of the mandible or 
maxilla of the patient as a result of these 
thorough examinations. 

Ihe patient is now ready for the pri- 
mary impression operation. Tissues are 
incised along the crest of the ridge and 
retracted radically, and a careful impres- 
sion is taken in accurate materials, using 
compound, zinc oxide, rubber base mate- 
rial, or the new sili-gel impression mate- 
. Tissues are care- 
The old 


suitable 


rial (Fig. 5, above left 
fully debrided and coapted 
denture lined 


material and placed over the incision to 


may be with a 


ATION 
G 
— 


improve the patient’s comfort during the 
healing period. In this most critical phase, 
novices often perpe trate a series of errors 
which can culminate only in failure. They 
may fail to open tissues adequately, and 
impressions may show lack of detail in 
extension to the vital dense bone; also, 
often they traumatize bone excessively in 
dissecting the mental nerve and sub- 
lingual tissues. The use of preoperative 
antibiotics, antihistamines, postoperative 
sedation, and warm saline packs during 
surgery, materially diminishes the gross- 
ness of postoperative sequelae. 

Models are now duplicated, and the 
implant and superstructure are carefully 
Fig. 5, 


). Roentgenograms are made 


designed and fabricated above 
right, below 
to preclude faulty castings of the implant. 
Each implant denture must be designed 
carefully by the doctor and not the tech- 
nician. Failures result when untrained 
dental personnel assume responsibility for 
the fabrication of a highly technical ap- 
pliance; lack of adequate coverage or 


lack of 


struts, improper 


strength, proper thickness of 
position of the abut- 
ments and, especially, lack of parallelism 
of the superstructure in consequent oc- 
clusal restoration are failures which can 
result. 


The second surgi al procedure should 


not be attempted until complete healing 


has occurred. Premature entry for the 


insertion may cause failure of tissue 
closure and ensuing discomfort. To be 
fitted 
screws, failure to remove early granula- 


before the 


cautioned against are carelessly 


tion tissue implant is fitted 
and indifferent use of coapting technics 
Ihe patient is discharged with a pros- 
a denturelike plat- 


form with anterior teeth, developed to 


thetic surgical splint 
ease postoperative problems for the pa- 


awaits the fabrication of 
17 


tient while he 
the final superstructure) 

Within weeks the 
superstructure is fabricated. Here all con- 


skill 


relation, dimension, vertical bal- 


four to six final 


summate must be applied so that 


centric 


ance, function and esthetics, are attained 
Again, failure to use good judgment in 
the selection of tooth material, the trau- 
matic effect of natural opposing teeth, 
and failure te avoid ischemic effects of 
the superstructure pressing on the mu- 
cosa over implant framework are some 
of the factors contributing to complica- 
tions in the implant. 

Ihe obligation of both the surgeon and 
the prosthodontist does not end after they 
have inserted a successful implant. Then 
responsibilities, if they are to maintain a 
healthy implant, continue for the life of 
the appliance. Periodic surveillance with 
roentgenograms and clinical checks must 
be arranged to avoid loose screws, hyper- 
trophied tissue, and excessive wear and 
closure, conditions which can result from 
function allowed by the im- 
All must be promptly 


inc ased 
plant Fig. 6,7 
attended to in order to maintain the im- 
plant and the health of the patient. Care- 
ful oral hygiene must be demanded, just 
as of any patient under periodontal treat- 
ment 

When one considers the many problems 
find the 
low. During the 


confronted, it is surprising to 
percentage of failures so 
evolution of the implant procedure, many 
evaluations made by prominent prostho- 
dontists and oral surgeons tended to con- 
fuse many practitioners. Nichols*® made a 
lengthy report on his original research on 
dogs in which the validity of the denture 
Chis article is 


illustrated, and 


implant was questioned 
beautifully written, well 
is an impressive effort. Ni hols con¢ luded 
with the observation that complete den- 
feasible: to the 


average reader, he probably made an ex- 


ture implants are not 


cellent and convincing case. However, if 
the article is read carefully, it will be seen 
that the original statement is that the im- 
plants were placed in the dental arch of 
a dog, using the methods of Goldberg 


Gershkoff. No one 


implant dentistry would attempt to insert 


and experienced in 


an implant in an alveolar bone in which 


recent extractions had been made, nor 
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Fig. 6 * Top tw 
Bottom two row 
clinical examina 


would he expect a unilateral implant un 


supported in the arch of a dog to remain 


for any time, because animals cannot be 
told to leave the surgery unmolested. But 
what is most important, an understanding 
of the implant procedure would show 
the absence of any similarity of this tech- 
nic used by Nichols on the dogs, with the 
early efforts of Goldberg and Gershkoff 
Nichols’ thesis proves merely that thi 
Nichols implant does not work on dogs 
and nothing else! 
Bleicher*® sparsely 


reviewed implant 


progress, using some of the afore-men- 


tioned research as a basis for pessimism, 
but admits that some implants may be 
Behrman,*” 


at great length before the 


successful who debated with 
the author 

Academy of 
inserted several successful lower implants, 


There are 


Dental Medicine, has now 


to modify his early skepticism 


many instances of repeated efforts at 
laboratory animal experimentation, no- 
those of Bernier and Canby,’ Bo- 

Herschfus,” more 


recent unpublished report of 


tably 


own 


dine and my 


work on 


ATION 
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monkeys where I placed implants in 
edentulous regions of the jaws of monkeys, 
and secured the implants with fixed 
bridges so the monkey could not remove 
them. There is still a problem of debris 
around the implant 
sufficiently impressed with the results to 
feel that that field 


should be encouraged. I was convinced 


Nevertheless, I was 


further research in 
that various materials which were used in 
this implant teflon kel-F 
and a combination of these plastics with 
Vitallium 
improvements in the fabrication of im- 


such as and 


castings) might bring about 
plants. Laboratory animal experimenta- 
tion is valuable only to test the tolerance 
and physiological reaction of tissue to 
material buried in the tissuc. A labora 
tory animal cannot act and react as hu- 
mans do, and any experiment expecting 
them to do so is bound to be invalid. 
Approximately 95 per cent of lowe 
implant dentures have given patients 
with difficult 


function far 


ridges comfort and 
that 
with conventional dentures, for a period 


This 


ignored, despite the 


lowe I 
xceeding obtained 


ranging up to nine or ten years 


reality cannot be 


failure of the technic on dogs. As far as 


the complete lower implant is concerned, 
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it is needless to have recourse to labora- 


tory animals when there are several 
thousand human implants available for 
examination Men of 
stature in the surgical and _ prosthetic 
fields, Marcel Parant,®! Franz 
Hildebrand of Sweden and many othe: 
leaders of the dental societies of Mexico, 


South America and remote corners of the 


and evaluation. 


such as 


world came to review and see actual im- 
plants which have functioned for the past 
Their 


marized in the statement made by Pro- 


ten years reaction is best sum 


fessor Isauma Nakasoma,** professor of 
prosthetic dentistry in the Tokyo Medical 
He said, 


As far as modern prosthetics is concerned 
advances in the 


and Dental University 


one of the most significant 


past fifty years has been the full denture im- 


plant as performed by the leading implanto- 
dontists in the United States 

It is difficult to understand how any- 
one should attempt the implant pro- 
cedure without availing himself of all 
the facts and that, having fallen into diffi- 
culties, he will condemn the implant tech- 
Bodecker,® editorial- 
York Dental Journal, 
stresses the blessings of the implant to thi 


nic as unfeasible 


izing in the Neu 


edentulous patient who cannot be fitted 


for conventional dentures. He must be 


commended for his advice of caution in 
the selective application of the implant 
procedure. But here again the implant is 


reckless 


who al 


chastised for the abuse of the 


technic by those not qualified 
to attempt the implant 

The American Academy of Denture 
Implants was founded in 1950 for the 
sole purpose of preventing exploitation 
and abuse and to provide a forum for the 
exchange of news of progress and de- 
Strict 


judgment is exercised in determining a 


velopment in implants selective 
patient's need for an implant; it should 
be noted that of every 12 patients who 
isk for a lower implant, only one or two 
qu ilify 

In an attempt to evaluate the technic, 
design and effectiveness of implant pro- 


cedures, I have compiled observat e t: loyed Vitalliun 

implants which have been placed | g all interesting 

self and those of my colleagu it failures in all technics 

whom I have been able to effect cic! T t thre rs of implant develop 
tific and mutual exchange of informatior nent s in the lower dir implant 
for a period of seven to nine years. So v eC] “nt 
members of the Academy were p a 

random, such as Bodine, Gershkof d SI ted by Gershkoff, Goldberg 
Goldberg, Jermyn and Meibau 

have performed a sufficient nu f from te! or indirect 


past ten y re ne impression. Design of implants 


provide an adequate number for evalu was constantly altered, and each failuré 


implants during the 


tion and analysis. It must be stressed that ugveste in improvement such as elimi- 


at best these are clinical obser tio! nati I olal 1esn or sti change 
embodying ritical review shortcor abut OS 1 of screw voidanct 
ings These evaluations are l ( men na nsequent pal 
in the table fortl Surgical 
The criteri or judging rT tecl fine ind ult te stand 
implant were: com vera b diza I Chu 
sence 0; pall 
over several yea 


function; negative roent 


ings; stability. All implant 
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age of success was greatest with patients 
of long edentulous experience who had 
greatest atrophy of the mandible and 
showed a great need for the implant. In 
most instances, patients selected for the 
implant had a history of 
multiple denture failures. In many pa- 
tients, extreme deformities resulting from 
accident, surgery, neoplasm, and senile 
atrophy defied conventional procedures 
but responded favorably to implant treat- 
ment. Patients with prognathism,®* ortho- 
pedic failures,‘ dehiscent 
well as chronically disabled spastic and 


procedure 


canals,'* as 


muscular atrophy patients, were helped 
by implant dentures (Fig. 8) 

The history of most upper implants is 
similar to that of lower implants. The 
early upper either 
alveolar bone or were connected by nar- 


implants covered 
row palatal struts. Most of these were 


failures. Those upper implants made 
with complete palatal coverage and ex- 
tending toward nasal spine and malar 
processes have had a much higher per- 
centage of success (Fig. 2). Improve- 
ments appear every year and there ap- 
pears good promise of perfected technic 
in the future. With the eventual 
evaluation of the work of Kanitz 


and Goncalves,®® Marziani,** Lew, Mei- 


neal 


bauer,®°® Nordgren, Bello,®* and others, 
perhaps the success of the upper implant 
will equal that of the lower implant 
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Partial implants are still too few in 
number and too recent to evaluate 
properly, but indications are promising. 
Partial upper implants have so far been 
more successful than lower partial im- 
plants. In the latter, the friability of 
lingual tissue often leads to penetration. 
I attempt to avoid lingual struts in lower 
partial implants where possible. 

The unilateral or free-end saddle im- 
plant has been a challenging type of oral 
implant and has created peculiar prob- 
lems. I have placed numerous successful 
restorations of this type. The results have 
not been consistently perfect, nor have 
the implants been in the mouth long 
enough for adequate evaluation. I have 
reported*® on my technic, discussing some 
successful implants that have been in 
place for five years (Fig. 9). Trainin® 
has reported a novel modification of the 
unilateral implant. Marziani, Pejrone, 
and others of the European 


59 


Hammer 
Implant Society report several unique 
adaptations, with possible success for the 


unilateral implant 


CONCLUSIONS 


Chere are still many problems concerning 
the optimum selection of materials for 
implants and the possibility of improved 
design. But the fact remains that im- 
plants have remained in good function, 


‘ 
= / 
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4 
Fig. 8 © Left: Postoperative view of oral m . { plant five ye ' t » 
Anterior poster view pper and lower implant. nplant ‘ ed t 
and was later removed. Lowe plant till in posit é t years atte t 


490 © THE JOURNAL OF THE AMERICAN DENTA 


abutments 


A 


free of infection and with relatively stable 
qualities for as long as nine years. 


Authorities on bones, pathology, and his- 
60 


tology, such as Weinmann, Elfenbaum 
and Walter,®! have noted the absence of 
so-called foreign body responses, excessive 


bone loss or other insidious sequelae. The 
mouth with a successful implant remains 
firm and pink, free of any discharge 
around the abutment. The abutment be- 
haves the same as any normal tooth, even 
to the accumulation of calculus and 
materia alba, and must be treated perio- 
dontally similarly to a natural tooth 
Roentgenographic examination shows 
little bone change, and a normal and 
even rate ol resorption common to the 
age and physiological condition of the 
patient. If the screws are in normal posi- 
tion, there should be healthy bone adap- 
tation (Fig. 6, 8 left). The condition 
around the strut is similar to the gingi- 
val crevice; the mucosa forms a protec- 
tive sheath around the strut, similar to a 
tight rubber sleeve. The sheath appears 
resistant to instruments, is extremely 
dense, glossy and tolerant of the implant. 
Examination of an upper implant that 
had been in position for four years and 
was finally removed because the patient 
had experienced slight tenderness, showed 
several things (Fig. 10). Careful micro- 
scopic examination of this tissue disclosed 
that it takes the pink eosin stain, shows 
a homogenous matrix with compressed 
fibrocytes with slight evidence of any in- 
flammatory process, and no evidence of 
a foreign body reaction. The sheath 
around the implant is called a peri-im- 
plant sheath. Examination with a high 
power microscope shows that these fibro 
cytes are more compressed and form a 
denser collagenous lining around the im- 
plant strut. Marziani*® describes the im- 
plant a 


on which tends to modify the bio 

xigencies of surrounding withir 
physiological limits in order to restore a fun 
tion from a state of injury. It should not be 


considered as a foreign body. In fact, a cor- 


ATION 
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~* 
appliance ynt 
pleted per ture ted 
low: Implant with aold 


rectly implant creates a ‘co 


existence’ between the organism and the im 


performed 


plant material 


Marziani, however, believes that a per- 
forated tantalum plate is an ideal mate- 
rial. Bjorn®* of Sweden, analyzing im- 
plant tissue, compares the similarity and 
difficulties around implants to problems 
of periodontal situations; that is, pocket 
formation, accumulation of pathologic 
conditions in these pockets, similar to 
those sometimes found in periodontal 
tissue. Pessimistic conjectures of osteo- 
myelitis and various carcinogenic factors 
of the so-called foreign bodies are the 
least of the problems in implants, and 
certainly such conjectures never have 
been voiced by any implant dentist. De- 
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spite the vast progress already made in 
implant dentistry, there are still endless 
areas of investigation and research open 
[here is work to be done if all the po- 
tentials of implant dentistry are to come 
to maximum fruition. 
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An instance of indigenous restorative dentistry 


in East Africa 


G. D Short, B.D.S¢ 


The tribes of East Africa have been prac- 
ticing medicine and dentistry for many 
Their medicine is based 
superstition but dentistry is approached 


centuries. on 
from a social angle. The latter is limited 
to the extraction and filing of teeth, both 
for reasons other than the alleviation of 
pain. 

One of the tribes living not far from 
Nairobi is known as the Macomba. They 
practice some agriculture but generally 
prefer cattle raising. They are reputed to 
be fine wood carvers. Both by language 
and blood they belong to the Bantu stock, 
and like other primitive tribes of Africa 
practicing tooth mutilation, they prefer 
to have their teeth sharply pointed to re- 
semble the faces of carnivorous animals. 
This effect is accomplished by grinding 
off with hard stones the mesial and distal 
angles of the front teeth. Whether the 
purpose is to improve their facial appear- 
ance or to make them look more ferocious 
in order to scare their enemies is not 
known 

Mutilation of the teeth is always a part 
of an initiation ceremony, usually, al- 
though not always, performed shortly 
after puberty, when the maturing gen- 
eration is inducted into the tribal com- 
munity 

Obviously the tooth pulp of young peo 
large, is subject fre- 
Dental 


terminating in the loss of these teeth are, 


ple, being rather 


quently to exposure. abscesses 


therefore, rather common. Africans with 


Nairobi, Africa 


some or all of their front teeth missing are 
a familiar sight among most tribes except 
the Macomba this tribe 
quired the notion that loss of teeth was 


Somehow ac- 


a sign of approaching senility. Conse- 
quently they take this condition quite 


seriously. This erroneous belief’ is con- 


a 
« 
= \ 


494 ¢ THE JOURNA THE AMERICAN 


social status in the group 


and has not yet been entirely eradicated 


nected with the 


It was this vestige of an old concept that 
prompted at least one Macomba to seek 
a remedy 

One 
wooden masks 


Nairobi. He 


morning a native 


came into 


was about 


vigorous and alert. On disco 


was a dentist he showed me 
restoration which he had 

self from the plastic handle of 
brush, because, as he explained 


cant space in the front of his uj 


detra from his standing in the com- 
Most of his friends and neighbors 

d that it indicated the infirmi- 
Ihe lack of function did 


to bother 


munit 

still bel 
ties Of Old age 
not seen him because he had 


been ustomed to ineffective biting 


since nN vas 18 years old 
s able to persuade him to part with 


which I 


in return for one 


M. K. Bremner, D.D.S 
1440 Bea on Street 
Brookline 46, Mass 
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Education for preventive dentistry 


Syron H. llin head 


Although dentistry in the l nited Siate 


has a relatively high standing, tt could be 
The 
dé ntal s hools hou ld 


be m 


im proi ed in severa ways quality 
of students entering 

be raised; the curriculum sh 


fle xible 


abilities 


the differences in interest 
hould be mo? 
yuld be mo 
f the relation 


hould 


periodonti 


tude nt 
tu dents h 


good exampli 


among 
fully recognized 
tivated by 
of theory and practice; more stress 


ana 


be put on pedodonti 


The dental profession should impr 


teaching of dental health 


children. Any young man yman en- 
tering dentistry can be sure of a bright 
future with ample material rewards and 


an interesting professional life 


In an important pamphlet concerning 
the objectives of dental education, pub 
lished by the American College of Den 
tists in 1947, there is an interesting anal 
ysis of the progress of dentistry written 
by Dean Willard Fleming of the Univer 
School of Dentistry 
In this paper Dean Fleming divided th: 


sity of California 
development of dentistry into five parts 
relief of 
pain, which required no education—at 
Che 


and te 


of which the first stage was the 
education next 
teeth 


learn this an apprenticeship to a maste1 


least no formal 


stage was restoration ol 


craftsman sufficed. The third stage oc- 
that the 


relation to 


curred when it realized 
health of the teeth 


general health and that dentists should 


Was 


had a 


be responsible for eliminating infections 


existing in the oral cavity. Such a re- 


sponsibility obviously required profes- 


sional education. This stage was followed 
and accompanied by a stage in which 
dentists assumed responsibility for the 
control of dental disease, provided that 
the patient came to them early enough 
and often enough 


[he next step, or the stage of the fu- 


ture, said Dean Fleming, is that of pre- 
dental 
quires dental 


vention of disease, and this re- 


schools to give a 


than 


more 


advanced type of education now 
exists, while at the same time training 
their students to carry out the dentist’s 
present responsibilities for relief of pain, 
restoration, elimination of infection, and 
control of dental disease 

Whether this listing or analysis is the 
best possible one, or whether these stages 
are of equal importance, is beside the 


point Most people now agree that pre- 

vention of dental disease is the next step 

to take The only 
do it 


It would 


debate concerns how 
quite presumptuous ol 
who is not a dentist or a dental edu- 

to try to answer the question ol 
to bring the next stage into being 


vever, it may be useful to make some 


Chicago 


preliminary comments about the condi 


tions which should exist if prevention 


is to become the central 


dentistry. It 


of dental diseas 


purpose ol modern rOes 


without saying that dentists for a long 
long time will need to practice all their 
former take on the 


new responsibility of trying to eliminate 


skills, as well as to 


the causes of dental disease 

When one approaches a subject such 
as this, there is a temptation to try to 
emphasize some factors as needing more 
others if the goal is to 


attention than 


be achieved. Thus, some will say that if 
the highest type of profs ssional practice 
is to be taught in the dental schools, th 
must be better 
dental 


and the 


students 
will say that the 
should be 
quality of teaching elevated. Still others 
that the 
practice are not conducive to a continua 
tion of learning, and that older 
dentists have not improved their outworn 


selection of 
Others 
curriculum 


school 
re vised 
conditions of 


will say present 


many 


methods or obsolete equipment since 


Cherefore, improvements 
Finally 


leaving school 
have to await a new generation 
there are many who will blame the gen 
eral public for not informing itself about 
dental health 
such health 
water supplies, and for not giving enough 


votin io! 


care, for not 
measures as fluoridation of 
financial support to improve the quan 
tity and quality of dental research 

In this paper I should like to discuss 
subjects, but I want to 
that I do not 


imarily 


some of these 


make clear at the outset 
regard any one of them as p1 


either cause or effect of th present situa 
tion. They are simply important factors 
in the practice of dentistry, and improve 


ment in any one or more of such elem 


would have beneficial effects on th 
others. 

Further, in order that there can be 
possible misunderstandings, may 
something that has been ve nuch on 
my mind since returning to the United 
States last 


abroad. We Americans have been brought 


year alter a six yeal tay 


up on the theory that we should have 
everything of the best, and when our per- 
falls short of the ideal we 
bitterly. A 


American 


formance com- 


plain long and man from 


Mars reading an 
next week 
diately that the United States was about 
to crumble because of juvenile delinquen- 


cy, plain and union gangsterism, wrangles 


new Spapel 


would decide almost imme- 


over integration, the condition of ou 
school system, our lagging missile pro- 
gram, the actions of our State Depart- 
and comfort of ou 


What he would not under- 


ment, or the size 


automobiles 
stand is that our criticisms compare what 
exists with an ideal social order which 
has never existed on land or sea 

I want 


Io set our Mars-man straight 


to change the frame of reference for a 
moment to discuss dentistry as it relates 
to the that is 


want to make every effort to improve it, 


world Even though we 


let us recognize that dentistry is in good 
Only 
approach us in the quality and quantity 


shapr the Scandinavian countries 


of dental Further, although ou 
dental schools were late in appearing on 
they 
have 

According to 


carried 


service 


the university scene, have made as- 


tonishing progress and gained an 


international reputation 


a recent study which has been 


out by the Survey of Dentistry, dental 


school 


medicine tne 


teachers are, next to teachers ol 
most highly paid faculty 
members on our university campuses. Or 
if one measures a profession by its pres- 
then dentistry is just below the top 

ery high government officials, 

is, college professors and scien- 

and takes an equal rank with law, 
executives and top 


engineering, high 


accountants If one considers income, 


dentists xt to physicians are the most 
highly rewarded professional group If 
one is considering professional societies 
then I that 


no pre ression 


think we can honestly say 
dentistry in the 


offic ial 


eds 


quality and effectiveness of its 


organization 


I say this because there are those who 


nts 


think that a survey such as the Survey 
of Dentistry 


there is something the matter. Foreigners 


is authorized only because 


frequently read our self-criticisms and 
say, “Aha, this confirms what I already 
thought.’ 

For this reason we need to take cart 
that in our anxiety to approach the ideal 
we do not simply mislead ourselves, our 
enemies by our self- 
relatively high 


kept in 


and our 
Che 


dentistry 


friends, 
criticisms. present 
standing of should be 
mind, therefore, as we consider sugges- 
tions for its improvement. We are not 
dealing with a profession at the bottom, 
but one at the top 
THE PROSPECTIVE 


DENTAL STUDENT 


Inevitably, when we discuss education 
we talk as if Mark Hopkins on one end 
Anybody 
on the other end and he is sure to learn 
Mark Hopkins 1S such a good 
Nearly 


pure nonsens¢ 


of a log were enough can be 
bec 


teache everyone knows that is 
Especially is it pure non- 
sense when the quality of person wanted 
Such a 


person should be far above his group in 


in the 


prole ssions 1s considered 


a number of respects: ethical behavio1 


knowledge and intellectual interests, ar 


tistic sensitivity, and ability to see causal 


relationships 
defined as 


indeed, a profession can be 


individuals highly educated 
field, 


together 


a group ol 


in a particular who have joined 


themselves under a code of 


ethics designed to safeguard the public 


Because 


veloped an ethical code 


welfare such groups have de 


society grants 


them unusual privileges. In exchangs 


the profession takes the responsibility for 
maintaining discipline within its group 
But apart from a high code of ethics 
should a professional 


which mean 


man makes decisions without regard to 
self-interest, he must also be 


ability. He 


curiosity; he 


a person ol 


very high must have great 


knowledge and must hav 


the artistic sense to marshal basic prin 


ciples to apply to the problems before 
him with imagination and skill. Perhaps 
make 


relation- 


above all he needs the ability to 


logical connections and to se 
ships where the less-informed would fail 
to grasp them 

No one knows exactly what proportion 
of the population possesses such abil- 
I have been describing. We do 
know that the 
We also know 


has high ability 


ities as 
proportion is not large 
that we can discover who 


more easily than who 


Fortunately, there seems 


t 


has high ethics 
to be a linkage between the 
that 


ability understand more readily the need 


two, or a 
least we thos« with higt 


Can Say l 


for high ethics 
that 


profession iS 


However may be, it seems clear 


that a important as den 
make a effort to 
itself the type of 
Unfortunately, such an effort has 


has the 


tistry should 
attract to 


crult 


strong 
highest 


not been made in th past, nor 


average academic standing of entering 


dental students been as high as we should 


should like to see the 
of entering dental students 


Concretely, 


average score 
moved up by where it 


a quintile from 


is. Presently, the average for academi 


aptitude on national measuring instru- 
ments for students entering dental schools 
from the 60th to the 65th 
We should like to sec 


between the 


per- 
this aver 
age moved up to a rang 


80th and the 


As was said earlie 


85th percentile 
the quality of den 
now good: in 


However, 


tal schools is some Cases 


exceptionally good 


should be 


stuaen has 


certain 
Althoug! 


taken 


rvations 


obs« 
usually 


the entering 


the science cours vhich will help hin 
work, he m n iave taken thi 


social studi 


In 


broad general courses in the 


} 


and the humanities which would enlarg: 


and help him to becom 


his horizon 
useful citizen 


Certainly difficult to try t 


name specihc gene! 


Ourses a prosper 


tive dental student should be required 


to take. Colleges and universities differ 
very much in the scope and quality of 
such offerings. Perhaps it will suffice to say 
that entering dental students should have 
selected courses from such humanities 
courses as literature, philosophy, art, mu 
sic, and religion; from such social studies 
courses as sociology, anthropology, psy 
chology, political science, and economics 
(My personal inclination would be to 
require in the humanities a year cours 
in literature and philosophy and an elec 
and 


tive course chosen from art, musk 


religion. In the social studies I would 


require a year course in sociology and 


anthropology and an elective coursé 
chosen from psychology, political science 
and These 


would be roughly equivalent in 


economics requirements 


amount 
of time needed to the presently prescribed 


courses which include the sciences and 


English composition 
If a fair representation of such liberal 


education courses cannot be obtained 


within the two years of the existing pre 


dental requirements, then those require 


ments should be extended to three years, 


or more academic use should be made 


of the present summer vacation pe riods 


These observations seem particularly im 
portant because in the present situation 
it is frequently the most able students 
who present the fewest such courses for 
Since the high ability of thes« 
students naturally will mak« 
they 


entrance 
them leaders 
in the need 


the type of broad general courses | 


profession especially 
have 
indicated 

rut STUDENTS 
PROFESSIONAI 


DENTAI 


EDUCATION 


Now that a description has been given 
of the future dental applicant, possessing 
broader cultural 


those 


higher ability and a 
background than 


studying in dental schools, what observa 


many ol now 


tions should be made about the prof 
sional education to be provided 


It should be repeated that tl elec 


tion of courses, the time to be devoted 
to each, and the fields to be covered must 
dental school facul- 
make 
Some 
of these ideas are very obvious. Perhaps 
to their 


be functions of the 


ties. Such observations as I may 


can relate only to general ideas 


their very obviousness has led 
neglect 

In the first place, even with very care- 
ful admission procedures, the abilities and 
exceed- 


take 


a principle 


dental students are 
Some 


understand 


interests of 
diff 


time to 


ingly rent students will 
a long 
which others will grasp readily. Some will 
require mu h practice to learn a technic 
which others will be able to perform al 


once My 


classes in dental schools leads me to be- 


most at observation of the 
lieve that the teaching is sometimes not 
flexible enough to take account of this 
fact. More allowed 


to work on the 


students should be 
own at certain stages 
Students with especial interests might be 
from an exercise they 


excused earlie: 


mastered to work on something 
attracted thei 


Some students might even be freed 


have 
which has especial in- 
terest 
to spend time in studies involving othe1 
departments of the university 

there was 


Perhaps at an earlier stag 


a real need for dentistry to standardize 
his was the distinct 
Red Book 


seem to be 


itself, so to speak 


achievement of the so-called 


of 1935.4 Now there 


intages In giving at 


would 
great ad least some 


students more freedom, within a frame 


work, of course, of a body of knowledge 
and skills which 
Yet an observation 


obvious yet frequently forgotten 


must be mastered 
which is also 


is that 


tner 


professional 
WOI k 


basic 


those In 
their 
vated by examples. Their 
the relation of 
able to illustrate theory 


students even 


schools, need to have mot- 


science 
teachers must see theory 
and be 
relat 


to practice 


by practi technic teachers must 
be abl to 
principtes, 


How 


of these re lationships if the fac 


what they do to bask 


they are simply teaching a 
trad are students to see the im 


portance 


ulty does not? There may be, and fre- 
quently is, a danger that the part-time 
teacher-practitioner will fail to do a good 
job in this area. 

The dental school 
with the objective mentioned by Dean 


is also concerned 
Fleming, prevention of dental disease. If 
the dental school curriculum properly 
recognizes the central importance of this 
objective, then it should increase its em- 
phasis on pedodontics and periodontics 
Obviously, many later ills can be avoided 
by improving technics for the dental care 
of children, and it seems equally clear 
that dental 
middle and old age stem from a lack of 
health of the 


most of the problems of 


proper attention to the 
tooth-supporting tissues 

My stress on these general points 
that 


not interested 


lead to the conclusion 


Survey staff are 


should not 
we on the 

in the details of the curriculum and how 
it is to be presented. We are making 
various studies concerning the curriculum 


belie 
Further 


and some of them will be illu 


minating no one could believe 
more heartily than I do in good teach 


ing. A 


portant as a 


teacher is almost as im 
student. All that | 
tried to do is set forth some general 


that the 


good 
good 
have 
principles quality of entering 
improved ; that the 
that 
abilities 
fully 


recognized so that they can, so to Spt ak 


students should be 


curriculum should be more flexible 


the differences in interests and 


among students should be more 


major and minor in certain subjects; that 


students should be motivated by good 


examples of the relation of theory and 


practice; and that more stress should be 


put upon pedodontics and periodontics 


I am assuming that the faculty and ad 
ministration of any particular school ar 
abl 
these 


mort than an outsider to determine 


how general ideas can be impk 
mented 

One final word should be added about 
the school. Members of th 


are agreed that we should urge an up 


Survey stafl 


grading of dental students by more rigor 


ous selectivity and better previous train- 
ing. Such an upgrading is impossible 
without an equivalent upgrading of the 
auxiliary personnel. The dentist should 
pass along to such assistants every routine 
task which they can perform satisfac- 
torily. He should become accustomed to 
working with them in the dental school 
Further, the dental 
should be responsible for their training, 


or nearby school 
either by providing for it within its own 
this 
the dental graduate will know all 
of the 


assistants and he will know how to work 


walls or supervising it outside. In 
way 
about the 


scope training of his 


with them harmoniously 


THE DENTAL GRADUATI 
When this paragon student is through the 
improved dental school, what happens 
to him? It is hoped that the state exam- 
iners will have kept up with the changes 
ind improvements in dental education 
and that they will therefore examine him 
on the basis of current best practice 

But no matter how well the student has 
much 


educated, or how 


had in th 


been practice 


he has clinic, the fledgling 


is still green, and it would be better if 


his professional responsibilities could still 
two 


be somewhat limited for a year o1 


after graduation. The gaining of further 
experience under supervision is no prob 
lem for the young dentist who goes into 
his father’s or uncle’s office. It is no prob 
lem to the young dentist who goes into 
a clinic, a hos 


He has ample 


the military service, into 
pital, or a group practice 
with den 


with the 


opportunity to consult 


tists. The problem is young 
dentist who goes into solo practice imme- 
very 


diately on graduation loa con 


siderable degree, the requirement of en 
listment in the military services has solved 
this difficulty for th several years 


ideal 


that the 


past 


but it is not the solution and we 


would hope military require 


ments will not always exist 


Certainly there would be difficulties 


in requiring that the young dentist serve and dental research. The first, dental 
an internship for a time by working in health, concerns what is now being done, 
a hospital, a clinic, in the public schools or not being done, to teach propel 
in a group practice, or with an older methods of dental care to school chil- 
dentist; yet there would be distinct ad dren, what is now being done about fluo- 
vantages to such a system ridation of water supplies, and what is 
Further, some preliminary experience now being taught about such matters as 
of this sort might give the young dentist liet and the effects of sugar. The second 
a bette: preparation for the inevitable dental research, concerns efforts to find 
future emphasis on team organization in out more about the basic causes of dental 
health practice. May I say at once that  disabiliti 
what I am about to discuss has no neces Here again I can only « xpress gene ral 
sary relation to what is frequentl) ideas. Details will need to come later. Th 
ferred to as socialization. It make dental profession is not doing as good 
sense in these days of easy transp i a jol t should be in teaching dental 
for physicians and dentists icticing health care in the public schools, nor are 
various specialties to be so di : ry many towns like Mason City 
arated They have everythin t ( ne the dentists have taken th« 
by working together and s thei sponsibility for care of the dental needs 
patients. ‘The rapid development of grou] of school children. The Survey hopes to 
organizations in medicine is a or publis! ie useful material on this sub 
of what seems sure to happei el lect, a ll as on that of fluoridation 
tistry We on the Survey staff are also follow 
Howeve! I would not intr In with intere udies on the 
subject of group practice her subject 
not believe it was also impor t erha of « i tance are the 
the educational poin VIEW I | \ re now In about the 
only that dentists 
other and be abl ielp ea th eal hi ialists beli 
participating in 
it is also that they will thus for: 


for continuing education. 


all fields is growing 

function of continuation and duate va ant sic re- 
education may have a future im Ince eal neal dental 
for dental schools re 
undergraduats train rore th 
are not now taking th esponsibiliti an money beings ent on dental 
that they should for raini and ch could be stated in the thousands 
therefore there are all s ; informa no ; it as in the muilhons 
arrangements this wall 
vacuum whicl are 


has created 


Iwo ot 
cation and th 


ease must be 


500 THE RNA p A 
ment tl hools in the research held 

DENTAL HEALTI Ri 

AND DENTAL RESEAR ruUR 

It tk itu lentist 1 

§cdiscussed d, better trained, and ha 


better assistants; if there is better health 
care education, better diet, and fluorida- 
tion of water supply; if research provides 
new and better methods for dealing with 
dental diseases, and if such research suc- 
then 
how many dentists will be needed in the 
future? 


ceeds in preventing some diseases; 


I wish I knew the answer to this ques 
tion. Whatever one says depends upon 
many variables. However, I am sure we 
can say that as far 


into the 


as we Can now set 
there will be need fo: 
Our 


society is just beginning to appreciate the 


future, 


every dentist who can be trained 


value of comprehensive dental servic 


and it is beginning to be able to 


pay tor it 


just 
Large groups of our popula- 


tion who, in the past, have thought it 


was their lot in life to suffer from dental 


hie 


technical points and thi it would be « 
I could br 


med hop 


uniqu world 
to explain it 
pound the « 
had never s¢ 
Not ( nly wil 
this is a far n 
hav ais 

his halfway 
the destruc 
will not be 
meaningful 
of basic res 


Rese arch Ba 


defects will, in the future, demand full 
dental care. 
Therefore, any young man or woman 
choosing dentistry as a career can be sure 
of a bright future with ample material 
rewards and an interesting professional 
important, he will be 


able to enjoy the deep satisfactions which 


life. Even more 


come to all those who are engaged in 
giving a beneficial service to their fellow 
men 


700 NX 


They 
fully prey 

bid for attention 
i only by those wh 
ven childish 

rile idustry 
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Ba Re h and the Public « Until tl t of us eng d research “W 
reason to explain ¢ work or our motives to the pul was something vulg 
discussing specif™ scientific problems with people n ppreciate all the fi 
kn immodest They also telt that tl 
understoo tive n it. To at mpt 
n lay language scce—Icless and itile and naive as t x 
rrent problems of the American n African chieftain wh 
ther Amer ra 1utomobil nd Russell puts 
| have to grapple with with n but 
re difficult matt hey will I to persuade the worl | what th 
d. It tl not ed in tl lt enterpris will dest 
| The ba esearch of produces bot! lif nd 
weal Bridging the gap between the s t d tl ral publ 
for r will hav translat n | a languas 
the layman; the latter will have ' alize that, how simplified, the esser 
rch can be assimilated without ital effort. Hans Selye. What Mak B 
Pe The Saturday Evening Post, January 24, 1959 


reports of 
councils 
and bureaus 


Group insurance survey 


COUNCIL ON INSURANCI 


The function of the Council on Insurance 


as defined in the Bylaws of the Associa 
tion to for 


the members of the Association 


1S study insuring 
to 


suc h 


programs 
and 
make recommendations 
programs 
responsibilities, 


regarding 
In furtherance of its assigned 
the the 
years, has developed and refined the two 


Council, 
very successful group insurance programs 
currently sponsored by the Association 
These are the Group Life Insurance Pro- 
gram and the Group Accident and Health 
As of the 
expansion of benefits under both of these 
programs, effective Jan- 
uary | of this year, the Council believes 


Insurance Program a result 


which became 
that they now constitute two of the out- 
standing group professional-association 
plans in the nation 

In an effort to determine whether o1 


not the Association should undertake th: 


sponsorship of additional group insur 
July 


constituent 


the Council, in 1958 
undertook a of the 


societies to discover the number and char- 


ance plans 
survey 


ol 


force 


the group cur- 
at the 


and the number of members participating 


acteristics programs 


rently in constituent level 


in thos« The Council believed 
that on 
be 


Council to distinguish the fields of 


programs 


ly through such a survey could 


data obtained which would enable 


the 
protection in which adequate 
available 


Insurance 


group coverage was already 
from those in which it appeared lacking 
Che to the survey 
lent th 46 of the 54 
ting completed questionnaires 


ten 


response was excel- 


societies submit- 


wl 


group Insurance Survey covered the 
s of insurance which the Council 


egard¢ as most amenable to group 


underwriting and most fitted to the needs 
of Phe 
these 
lable 1 


results 


the prac ticing dentist aggregate 


sponsorship figures fo1 ten types 
age are listed in 
the of the 

The types ol 
conform to the 


Table 1 


information 


emi 
iil 


zation 


verage are coded to 


as numbered and listed in 


addition to using the 


mm 
Plans 


REPORTS OF C 


Table | 


types of cove 


® Aggregate sponsorship figures for 


ge 


Plan 


11 Death and Dismemberment 
d Surgical Expense 
Medical Expense 


Hospital 
Major 
Major Hospital Expense 


& WN — 


Professional Liability 
Premises Liability 
Business Uvernhead 


Hand and t 


nger Dismemberment 


contained in this survey to further its 
own activities, the Council is hopeful 
that its dissemination in this report also 
will assist constituent societies and indi- 
vidual members in their planning. In this 
regard it should be pointed out that cer- 
tain of the statistics illustrated are mis- 
leading. For example, under Plan 3 it 
would appear that 29 constituent societies 
sponsor group Accidental Death and Dis- 
memberment plans. This is not techni- 


cally correct. Actually, 29 societies sponsor 


plans in which accidental death and dis- 


memberment benefits some 
other type of principal benefit such as 


The 


dis- 


accompany 
disability income 
death 
memberment in these programs are 


life insurance or 


benefits for accidental and 
gen- 
erally small in comparison to those con- 
templated in programs which pertain 
only to such benefits. The same situation 
holds true with respect to the Hand and 
Finger Dismemberment plans indicated 
With but two exceptions, this coverage 
does not appear to be offered as an in- 
dependent plan, but rather as part of 
the package of benefits available under 
accident and health insurance plans o1 
life insurance programs. The sufficiency 
of this level of 
examination 
The greatest activity at the constituent 


relation to the 


benefits may well merit 


society level today is in 


development of comprehensive major 


medical expense insurance plans which 


OUNC 
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will cover all hospital, medical and sur- 
gical expenses up to very substantial 
limits. These plans usually follow a pat- 
tern under which the insured individual 
is required to pay a stipulated amount 
of the initial this 
amount is termed the “deductible” —and 
the remainder of the expenses are shared 
by the insured and the carrier on a pro- 
portional basis, generally 80-20 or 75-25 
with the carrier paying the major share 
Chis latter procedure is termed the “co- 
The deductible 
co-insurance factors provide an element 
of control against abuse and permit the 
insurance industry to offer catastrophic 
medical expense protection at acceptable 
rates. The disparity in the cost of insur- 
ance care among the various sections of 
the country might militate to a degree 
against the successful introduction of an 


expenses incurred 


insurance factor.” and 


attractive group comprehensive major 
medical program at the national level 
[he Council believes that the major med- 
ical field represents a prime area for 
intensive development under the auspices 
of the constituent societies 

[here appear to be several other areas 
which warrant increased activity by con- 
stituent societies in the realm of group 
insurance programing for the benefit of 
their members. Professional Liability In- 
surance and its logical companion, Pre- 
mises Liability Insurance, deserve very 
serious consideration because of the over- 
tones of public relations involved. Pro- 
substantial benefits 
practice-crippling dismemberments could 
well merit consideration. 


grams offering for 


There are many benefits to be derived 
from utilization of the group insurance 
mechanism. Numerous economies can be 
effected through group administration 
and these economies are usually reflected 
in reduced premiums. Under some cir- 
cumstances, otherwise physically uninsur- 
able members can obtain much needed 
insurance protection. Non-termination of 
individual protection is virtually guaran- 


teed unless the master plan is abandoned 


Type of Nec f 
verage etie 
Lite 5 
A Jent and Health 42 
Accide 29 
26 
13 
10 
2 
| 


Table 2 * Results of 


Alabor 
Alaska 


Florida 
Georg 
Howoa 
Idahc 
Indior 
lowa 
Insas 
Kentucky 
Lovisiana 
Aaine 
Maryland 
Massachus 
Michigan 
Minnesota 
tincluded 
Mississipr 
Missouri 


Ariz 
Califorr 2 5é 2. Sé 2,419 1866 2,666 2,666 2,904 
Southerr fornio 2 401 2,4 2 5 3, HK 3,3 
Colorad 401 22 § X 
macticul 666 1,4 
Delaware 6s é 102 16 
Sietrict of Columbio 477 438 y 
tin pr es tt por 
by South j he v 
and | 
4 43 $ 
‘ 4 494 
+ 
Montana x 25 x x x 
Jebraska 
Nevada : 
New C 
New Jerse 4 
New Mex a} 
Jew York 
fextende 
North Car ¢ 47 
North Dakot v4 ‘ 
r 
kiahoma 
tno surg } 
Puerto R 
Rhode Island 
T . 
Utat 
virginia 
West Virg 
Wisconsir 4 
ttwo 
A ming 
Wy } 
4 e 


For these and other reasons the Council sorship, and (2) that individual members 
earnestly hopes (1) that constituent so- will actively support the programs de- 
cieties will continue to broaden the rang« veloped for their benefit by their constit- 


of their group insurance program spon-  uent societies 


Recent developments concerning dental care 
for the chronically ili and aged 


Marvin P. Sheldon,* D.M.D., Washington, D. C. 


COUNCIL ON DENTAL HEALTH 


Five years ago, the Council on Dental Health issued a statement establishing th 
framework within which dentistry’s role in chronic illness is developing.’ For example, 
the broad recommendations in research are reflected in such studies as the one in 
New York City* on the development of portable dental equipment and technics fo1 
dentists to use in the care of bedfast and homebound patients and the one in Kansas 
City, Mo.,? to determine the dental needs of the institutionalized and homebound 
chronically ill and aged and the community resources for meeting those needs. 

Two years later, the development of dental care programs for the chronically ill 
was a major topic at the Seventh National Dental Health Conference. “It is evident,” 
Galagan told the conference participants,*® “that the dental profession will have to 
devise some method for bringing dental services to the patient at home, or in th 
small institution or nursing home. It has already been indicated that dentists are 
not well prepared to do this because they lack the kind of training required. It is 
obvious, also, that the proper equipment is lacking to provide the kind of dental servic 
necessary.’ 

In June of this year (1959) , some 80 dentists attended the First National Conferenc« 
of the Joint Council to Improve the Health Care of the Aged sponsored by the 
American Dental Association, the American Hospital Association, the American 
Medical Association, and the American Nursing Home Association, at Washington, 
D.C. They were advised that “dental treatment for the homebound chronically 
ill patient is within the realm of the average practicing dentist and does not neces 


sarily require specialized training.”* They also saw types of equipment designed to 


meet the specific needs of the homebound or institutionalized patient. Included were 
engineer models of the portable equipment being developed by a commercial manu- 
facturer in conjunction with the Department of Health, Education, and Welfar 
Ihe Public Health Service is field-testing the equipment, and the Council requested 
Dr. Sheldon to prepare an article for publication as a Council report. In addition 
to the information on equipment, Dr. Sheldon has included valuable data and 
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suggestions relating to other important aspects of the problem of providing dental 


care to the chronically ill and aged 

The Council is urging all state 
of the Joint Council—the hospital 
in the establishment of state joint council 


dental 


State 


in the promotion and conduct of state c 
House Conference on Aging to be held in 
following article as an important reference 


As of August 1957, there were an esti- 
mated -half 


with limitation of mobility as 


five and on illion people 
result of 
chronic illness or other conditions among 
the noninstitutionalized 
the United States.’ In 


than one million of the 


population of 
addition, more 
population are 
confined to long-term hospitals and insti- 
tutions for the handicapped and aged.” 
Most of these 
obtaining the dental services 
Only 28 per cent of hospitals 
offer any type of dental sez 
$50.000 


people have no way of 


they need 
f all types 

Dental 
service to patients nursing 
homes and homes for the a: is 
There are 2.3 millions 


of chronically ill and aged persons who 


prac 
tically nonexistent 
homebound or who cannot get 
1 The facilities 
and agencies providing care for these 
distributed 


are 
around alone community 
individuals are unequally 
throughout the country, and many com 
munities have no planned 
meet the 
dental needs of these people 

Our aged population today numbers 
15 million, and by 1970 it 
that there will be 19.5 
group of senior citizens will then 


even emergency |! 


timated 
This 


repre 


is ¢ 


million 


sent 9.3 per cent ol the total opulation 


as compared with 8 per cent irrently 


We know that as the 
older, chronic illness 


popuilatior 


and health-related 


cietie 


nedk 


Januai 


to cooperate with other affiliates 


al and home associations 
improve the health care of the aged and 
ulerences in preparation Io! the White 


1961. It highly recommends the 


nursing 


for state and local dental societies 


f this group become more critical 
14 million noninstitutionalized 


with limitation of mobility from 
mil- 


Half of 


chronic conditions, approximate ly 


lion are 65 years old and ove! 


the peopl with limitation of mobility are 


in the 
Ihe problem of supplying the dental 


age group 65 plus 


the chronically 
1970 


needs of ill will become 
inded_ by The 
concerning the dental service 


compo body of 


knowledge 
the 
oblems, the 
involved in developing pro- 


technical and administrative 


needs 


source of finance which 


pI 

vould 

for this group, is meager and ill 
defined 

have been isolated instances of 

by individual dentists to provide 

ome of the dental needs of these people, 


have not yet crystallized into 


but 


any working program 


tNese 


RECENT DEVELOPMENTS 


AND CONSIDERATIONS 


In April 1958 the Joint Council 

prove the Health Care of the Aged 
med as a result of the joint plan- 
f the American Dental Association, 

American Hospital Association, the 

can Medical Association, and the 
in Nursing Home Association 
jectives of the Joint ¢ 
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4 ake L 4 
Of tl 
to | 
Am: 
The 


JN 


the health 
to appraise re- 


a) to identify and analyz 
needs of the aging b 
sources for the aging; and (c) to develop 
to foster healtl 


the chronically ill regardless of their eco 


programs programs 


nomic status. The positive program ob- 
jective of the Joint Council offers dentists 
to act 


the 


an opportunity with purpose in 


helping to solve chronic diseas¢ 


problem 


2. On September 2, 1958, 85th 


the 


Congress of the United States passed an 
Act providing for a White House Confer 


This White House Con- 
scheduled for January 1961 
7.000 pel 
sections 


ence on Aging 
ference 1 

and will be attended by som« 
matter 
ol 


will 


sons. Seventeen subject 
listed, 
[hese 


which is 


be 


have been 


“Health 


one 


sections subdi 


AND BUREAU 


the 
state is allocated funds 
These 


important 1n 


vided into work groups. Prior to 


Conference, each 
to conduct its own state meeting. 
State 


accumulating information that will pro 


conterences will be 
vide the work sections with background 
White House Conferencs 


which, hopefully, will lead to practical 


material for the 
and realistic recommendations for future 
action. 

The 
ference on Nursing Homes and Homes 
for the Aged* held in Washington, D.C.., 
February 24-28, 1958 


mendation 


Report of the National Con- 


included a recom 
to dental se 
Phe 


mendation pointed to the need for denta 


pertaining rvice 


for nursing home patients recom 


evaluation on admission and the need for 


a dentist with community interests to co 
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| 
| 
| 
A 


ordinate hospital, health department, and 
dental association participation in estab- 
lishing a community program. There was 
also discussion « oncerning ti necessity 
for some careful thinking 
of dental 
patients 

+. One of the real blocks in providing 
dental care to the chronically ill has bee n 
the lack of suitable portable dent 
ment 


about inane ing 


services lursing home 


al e€quip- 
A variety of portable units have 


Some hav ingenious 


been assembled for hospital 
nity us¢ and 


Most 
manutacturers of dental equipment have 


others awkward and unu 


not seen fit to put portable dental eq 11p 


A re p 
pany 
portabl 
Public 


ment into commercial productio 
utable dental manufacturing n 
has constructed two prototyp 

dental units for field testing by tl 


Health After these unit 


been thoroughly tested in 


Service 


field arch 
projects, it is likely that the production of 
portable dental units will be undertaken 


commercially. This will enable interested 


dental groups, both public and voluntary 
to purchase such a unit to establish com 


thee o1 
[his type of equipment might 


plete dental services outside tl 
clini also 
be introduced into hool cur 
riculum for use by to help 
focus attention or non 
ambulatory 

5 Several 


disease Cart 


patient gro 

dental surveys 
facilities have beet 
pleted by state and local health 
The data 
being tabulated as 
of our body of knowledge cor 


gathered by tl 


ments 
VeySs al 
needs of the chronicall 
Mort 


piled so tl 


dental 
aged 
service prog rams 
Public 
searcl 
of the 
in making dent: 


Healtl 


tuadie uri 


eral 
proble1 
institutior 
ically ill and 

7. Several 


patients requiring long-term care or re- 
habilitation services or both have estab- 
lished dental departments in accordance 
with the recommendations of the Council 


on Hospital Dental Service.® 


PLANS FOR ACTION 


Chis brief account of the problem is de- 


signed for one purpose—to underscore 


i 
the fact that the nonambulatory and dis- 


abled patient is the concern of the dental 
the dental 
profession to make plans to develop pro- 


profession It is now up to 
at national, state, and local levels 


meet the dental needs of the 


ams 


chroni- 


ild be 


concerning 


od starting point wo 
hat 


to see 
the 
needs of the aged and possible 


information 


of meeting these needs are given 
consideration in the state conferences 
that will be held prior to the White House 


Conte 


on Aging. Public and volun- 


dental 


rence 
should 
that they 
health 
professions when they participate in this 
White House 


January 196] 


State Organizations 
he necessary plans so 
with othe 


De true partners 


Conference on Aging in 
In developing care programs for the 

ally ill and aging,® dental groups 
consider the following 
Phe 
s to evaluate the 
in the 


points 
planning and conducting of 
health of 
chronk 


dental 


various disease 


should be 


Communit 


cooperative 
public health 

the component dental society 
skills of both can bi 
ment of total community re- 
are of the chronically ill and 
nclude 


itilized 


dentists on the appro- 
the 


com- 


ras where possible } 
of all persons involved in 
the 
blems of the chronically ill 


tablishment of loan closet of 


resources conce 


dental equipment by the appro 


ilth agency so that de 


tistS Can 
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a 


begin to meet the dental health needs 
of the chronically ill and handicapped 
patient; (5) the establishment of an off 
cial dental committee which would act as 
educ a- 


a clearinghouse of information, 


tional material, and would help in de- 


veloping programs concerned with the 


chronically ill and disabled; (6) a study 
to explore methods of financing dental 
services for the chronically ill and handi- 
capped; (7) the development of projects 
to demonstrate new and bette 
providing dental service to the chron- 


ways ol 


ically ill and disabled. 

Dentists must give the dental problems 
of the chronically ill and aging the same 
high priority that has been given to pre- 
the 


Che problem is with us now 


ventive dental services for youngt 
population 
and dentists in any and all capacities 
must begin making plans to participat 


in developing dental service programs for 


the chronically ill, handicapped, and 


aged patients 


Additions to the Library 


BUREAU OF LIBRARY 


The books listed here have been added 
recently to the Library collection. Re- 
quests for this material, available on loan 
to all members of the Association, should 
be addressed to the Bureau of Library 
and Indexing Service. There is no charge 
for borrowing books, but there is a mini- 
mal charge of one dollar for package 
libraries. Practically all the dental jour- 
nals in the world at present are available 
Lists of books 
and package libraries are also available 


also to members on loan 


on request 


AND INDEXING 


SERVICE 


BOOKS 


history 


New 


Fifty year 
1907-1957 


ALPHA OMEGA FRATERNITY 
of Alpha Omega Fraternity 
York, 1957. 341 p 

AMERICAN MEDICA! 
side of 


he business 


1958 


ASSOCIATION 
medical practice. Chicago, 
52 p 
RESEARCH 
Col 
and university library accreditation 
standards—1957 ACRL monographs No 
20). Chicago, 1958. 46 p. $1.50 
Basson, T. E. & Basson, D. L 


a successful future to surmount rising 


ASSOCIATION OF COLI 


LIBRARIES. COMMITTEE ON STANDARDS 


lege 


Investir g for 


how 
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sbility, United Stat y-Septembe 757, Wa } 
ton. D.C. U.S. Depart t of Health. Educat 
Welfare, Put Health Serv Div n of Put 
Health Mett 758, Table 16, p. 2 
patient. e t k snd cha t 
f the proble Washington. C ve ant £ ‘ 
fice. 1954 
nit Stat ++ ant 
e United States. V are stie 
smbridge. Harvard 954 Table 
526 
Health Services hr D » Progra Report 
National Conferer n Nursing H es and Homes { 
the Aged WwW D.C Fet sry 25-28 
Washington, D ent Printina fice 
Recommendat vo. 27 
Americar ; A ‘ 


prices and high taxes V rk n partment of Health for Scotland. London 
1959. 312 p. $4.95 Stationery Off., 1957. 108 p. $1 
Bernier, J. L. The manageme ral d & ANpDERsoN, O. W. Thi 
Case treatise o e re dei ca f rice Health Informa 
cation treatment ¢ oun ition resea | N 7 New 
regions 1 ed ) 
p. $15 j RET UDOI | ragen und Ant 
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CINE AND Mepicar Ext: Therapy « iorprophylaxe d ahnkaries; ein Fihrer 
fungus dise asses; ani ernat i posiul ru emecinde-, itat iI d hulbe 
presented June 3. 155, by der assert achleute fiir Eltern 
Division of Dermatology, Dept. of Medicine fiir Medizinaly onen. Bern, Haupt, 
School of Medicir ; 
niversity 
Edited by Thor 
D. Newcome 
537 p $7 50 
Cuicaco. University. N 
RESEARCH CENTER. Fact lau 
preventive dental pract port N Mair +7 p. Mimeo 
69). Chicago, 1959. 160 p f N ER ‘ Textbook of oral surgery 
Crark, H. B. Practica ral 2 ed . tis, Mosby, 1959. 57 ip $12.75 
Philadelphia, Lea & Fel 59. 46 EI 21cH. Histopathologie der Tumoren 
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Philadelphia, Saunders, 1959 p, H. Z. Tumors of the skin Atlas of 
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museum technology. Lond New ( ‘ Institute of Pathology 
Oxford University Press, 1959 
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Raucu, Sicurp. Die Speicheldriisen des Men- 
schen; Anatomie, Physiologie und klinische 
Pathologie. Stuttgart, Thieme, 1959. 507 p 
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Russ, J. D. & Soso.orr, H. R. A primer of 
cerebral palsy. Springfield, Ill 
1958. 77 p. $4 
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Byron & RANSOHOFF, JOSEPH 
Trigeminal neuralgia; its history and treat 
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Washington Armed 
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SuTHERLAND, V. C. A synopsis of pharma- 
cology ; with special application to dentistry 
Philadelphia, Saunders, 1959. 267 p. $4 
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Survey of dentist opinion 


ill. Dental drugs; dental laboratories; reciprocity 


BUREAT ECONOMKI I .CH AND STATISTICS 


Dentists returning questionnaires cribed antibiotics. The percentage of 
asked to indicate their mai: ’ dentists answering “yes” was highest in 
information on types and brands of den the youngest age group (93.6 per cent 

tal drugs. The answer checked by most and lowest in the oldest ag group (65.3 
dentists was Accepted Dental Remedi Table 20 The regional 
the book published annually by the Coun variation in this practice was small 

cil on Dental Therapeutics (Tables 18 and Another question was “do you dispens¢ 


19 “Literature from drug col panies antibiotics to the patient in you! office?’ 


ranked second and “detail men” ranked Nationally, 29.8 per cent of the respond- 
third. Among the wi il | dental ents checked “yes,” 67.1 per cent checked 
or medical magazines’ rst, fol no” and 3.1 per cent left the question 
lowed by scientific meetir Som nan red. Variation in these percent- 
dentists gave more than one 1 ' ag yy region and by age of dentist was 
Beyond age 65, there wa arp not significant 
cline in the percentage entist k Dentists were asked to “list the brands 
ing “detail men” and erature fi of antibiotics that you prescribe or dis- 
drug companies as the main irce pense, In order of frequenc y Three line Ss 
information on dental drugs & provided for the respondent to writ 
Accepted Dental Remedies » he le: in up to three antibiotics, the -most fre 
ing source of information i us quently used antibiotic to be listed first 
group except 9 and 40 to 4 y esults of this question, in terms of types 
which “literature from drug con intibio rather than brands, are 
had a slight lead. Very few of t le n in Table 21. The term “combina 
tists under 30 wrote in ientific n ys’ in the table refers to combinations 
ings,’ and relatively 1y in t age of two types of antibiotics, such as peni 
group indicated they received i rma cillin and streptomycin 
tion on dental drugs through mag: penicillins were listed first by 
dentists and other professional men more dentists than any other type of 
There were significant iff antibiotic. In second and third places 
among the regions « intry with were the tetracyclines. Erythromycin was 
respect to the d in second or third plac e by between 
dental drug ; and 4 per cent of the respondents. Each 
tal Remedt a di ’ other type of antibiotic, including chlor 
initormation 1 al 101 nicol tatin treptomycin and 
Southwest detail nked li ptomycin is listed by k 
f pondents 
average percentage ) I | I n Cy ten dentists 
swered “detail men ul uestion “when 


Dentists were asked whether they | ou sel work commercial dental 


Table 18 ® Percentage of dentists replyir 


tion on type I brands of dental drugs? 


Table 19 * 


Table 20 ° f tage distributior replies to the laboratory, do you, as a 


est 


ast submit written instructions? 
As in many of the questions in this su 
vey, the percentage of dentists not an 
swering this question increased rather 
sharply with age. The percentage of den 
tists reporting they submitted written in 
structions to commercial dental labor: 
tories decreased somewhat among olde 
dentists. Regional variation in affirmat 
eplies to this question was small, fron 
87.9 per cent in the Southwest to 94 

per cent in the Middle East. The 


tremes by size of city were 83.7 
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ee by age of dentist 
Age 
A 
29 30-34 35-39 40-44 | 45-49 | 50-54 | 55—59 | 60-64 65 
tentist 
Detail me 26.8 34.6 35.6 6.4 40.4 2.8 35.3 33.6 23.2 34 
»mpanie 34,7 43.8 44.6 45.8 42.9 38.3 37 30.2 40.9 
Accepted Venta 
Remedies 48.3 44.8 42.2 45.é 47.8 55 4é é 63.5 49 
Dental or medical 
nagazine 3.6 4.5 4.7 
ientif nee ] 32 32 46 33 5 23 4 
ther dentist 3.4 2.6 27 4 6 1.4 2 y 4 ? 
Pharmacists 2.8 Z 2.4 1.8 8 a5 4 
Physicians 2.8 1.5 2.1 | ] } 4 5 
Dental sct é 1.2 ? 4 11 
ther r 4.1 2.7 2.6 2 2.8 2.4 4 1. 4 2.4 
~ No reply 3.8 27 3.7 4 3.1 3.8 47 é 4 
tior n type t dental drugs¢' by reg 
et ner 33 30.7 477 38 4 
npanies 4 47 9 38.6 41.4 35 34.5 40.9 
Accepted [ t R { 55.2 47 45.9 417 50.9 47.3 51.6 +¥ 
nagaz 3.4 4 5.3 ? 3.2 3 ) 
entif 3.4 4 é 2.7 8 2.5 
Pharmacist 2.1 1.8 2.2 ? 3.2 é 
Physicia 16 9 4 9 ‘ 
Dental é 7 2.4 
4 7 4 
ther a + 5 >.3 4 4.4 
rar 44 ‘ 42 47 4 
{ ply 4 4 4 
rencral 
je 
30 
35 
4 
45 
per cent 
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Table 21 * Percentage of dentist 
of use and by reg 


Antibiotic and re 


frequency of 


Penicillins 
First 
Second 
Third 

Tetracy line 
First 
Se 
Third 

Erythromy 
First 
Secor 
Third 

Other ar 
First 
Second 
Third 

No reply 


Table 22 * 


quest 


in cities of 250,000 to 500,000 pop: I re] nt of the re spe ndents, “no” by 13.6 
and 98.2 per cent in places « 4 nt and 4.0 per cent did not answe1 
5,000 t uestion. The highest percentage an 

A related question was “do yi n \ was in th ige group 40 
dentists should be required by | Os per « ind the lowest 


mit written authorizations for k del ri el 6b) and older per 
) 


gated to commercial dental laboratories 


(Table 23 Yes” was checked by 82.4 ondents were asked whether they 


Ss, OF THE AMERICAN DENTAL A a N 
| | v New Aiddle tr Nortt Far United 
entral 
60.3 79 46.2 46 
5.6 14.2 5 5.¢ 16 
6.6 7.3 5.6 5.8 6 6.5 
8 44 158 
4 29.5 253 20) 31.5 
4 4.1 14.5 13.3 
4 ; 19 1.8 - 1.8 
é 4 4.3 4 3.7 
? 54 29 4 4 
6.4 C y 4 6.2 4.5 7s 
First 49 23.4 10.4 7 26.9 
Se 49 6.4 45.5 445 429 41.3 
Third 1.2 67 12.4 69.5 
Total 
First ( ( } 
Se j it 
Third ( 101 
| tage distrit the Table 23 ® f entage distrit f rey to t 
tal labora! tte th k delegated 
29 93.4 é 
35~39 94 é 4 85.9 4 
40-44 4 4 344 
45-49 ? 4 40-44 86.9 
50-54 45-4 8 
60-64 88.4 14 157 
65 87.4 4 y 
All dentists 14 { 
32.4 6 
Cel 


Table 24 ® Percentage distribution of replies t 
question “lL you think that the unlawful practi 
Jentistry by non-dent 3 se s problen 
mmunity#?” by reg 


Keg 


New England 
Middle East 
>outheast 
Southwest 
Central 
Northwest 


A 
rar 


Table 26 
illegal pra 


thought “the unlawful practice of den- 


tistry by non-dentists” was a serious prob- 


lem in their community. Nation-wide, 


only one third of the dentists considered 
illegal dentistry a serious problem in theu 
community 


However, the 


proportion 
varied greatly according to 


region of the 
ol 


country and according 


Tables 24 and 25 


to size city 


> the 
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Table 25 * Pe 


juestior D 


ribution of replies to the 


the unlawful practice of 


Under 1,000 

1, 000-2, 500 
UU 5,000 
100—10,000 
000-25, 00C 
000—50,000 
VUU 
10,000 


100,000 
250,000 
250,000—500, 00C 
000-— 1,000, 00C 

ver 1,000,00C 


ity sizes 


used to prevent the 


Among the seven regions, the percent- 
age of dentists considering unlawful den- 
tal practice a serious problem in then 
community was highest in New England 

+7.7 per cent) and lowest in the North- 
west (17.7 per By size, the 
percentage of dentists answering 
to this question was in places ol 
to 2.500 13.3 


cent city 


lowest 
yes” 


1.000 opulation 
PO} I 


REPORTS OF COUNCILS AND BUREAU a 
y jentistry by non-dentist 1 serious problem in your 
y ty? by ze 
Ye Total City size Ye N Tota 
Cpry 
47.7 48.4 3.9 100.0 17.7 79.4 2.9 100.0 
37.2 57.5 5.3 100.0 13.3 84.5 2.2 10C 
28.6 68.0 3.4 100.C 4 16.2 80.2 3.6 100. 
38.2 59.5 2.3 10C 18.8 77.0 4.2 00.C 
26.7 69.8 3.5 100.¢ 18.1 19.8 y 1UC 
17.7 9.8 2.5 100.¢ 24.9 72.3 2.8 100.¢ 
26.8 68.9 43 35 60.0 49 100.C 
31.3 63.6 100.0 
United States 31.5 64.5 4 100.0 33.5 61.2 5.3 100.¢ 
4 62.0 40 100.¢ 
97 37.8 5.( 100.¢ 
al | 31.5 64.5 4.0 100.C 
® Percentage distribution of replies to the question “What methods should be EEE 
Method New Middle North rar United 
tngiand tas!t east west west VV est tates 
Legisiative action c 
law enforcement 16.C 16.0 31.4 33. 21.6 32.5 18.3 21.5 
Meavy tines, jail sente 
r penalities 15.9 19.8 11.6 15.5 14.2 9.1 18.2 16.0 
Periodic inspect s by law 
enic ement agencies 
or dental societies 7.1 8.9 8.4 6 6.5 47 74 7§ 
Publi r patient educatior 47 5.4 2.8 2.2 2.8 1.8 3.6 3.7 
Education of dentists 
their resp sibilities 2.1 2.( 2.6 1.5 28 2.2 2.3 2.3 
ticensure Gental tat 
tories or 3.7 19 ' 27 2.6 4.4 
Have dentists report 
ilegal practices ft 
ocail authoritie 
jental s eties 18 2.3 2.8 4 2.3 1.8 1.2 2.1 
Jther metr 1s and T 
binations of above 
method 16.5 13.1 8.1 8.7 10.4 65 11.0 ] 
No reply a3 30.6 31 28.4 37 38.7 35.4 33.6 


Table 27 * f and the largest percentage in cities 
fe Oo r 1,000,000 (57.2 per cent 
‘ yo ' wt e fact that New England, with no 
of over 1,000,000 population, had 
hest percentage of dentists con 
ring illegal practice a problem, may 
ippear incongruous. A close inspection 
yf the returns revealed that in New Eng- 
land, a majority of dentists in cities of 
0.000 to 1.000.000 population con 
sidered ille gal practice a serious problem 
This was not true of any other region 
Dentists were asked “what methods 
hould be used to prevent the illegal prac 
f dentistry by non-dentists?” (Table 
Chis was a free-response rather than 
le-choice type question, and two 
thirds of the respond nts wrote ina reply 
lhe majority of replies called for rigorous 
legislation and law enforcement, with stiff 
penaities fo persons performing den- 
tistry illegally. “Education of the public” 
is mentioned by 3.7 per cent of the re- 
yndents and “education of the dentist’ 
per cent 
'¥ the question do you think that 
members of the dental laboratory craft 
be invited to meetings of the local 
iety when laboratory technics 
being discussed 83.0 per cent of 
spondents answered yes 13.3 pe! 
nswered “no al ) per cent gave 
Table 27 New England (78.5 
nt) and the Middle East (80.1 pel 
ent had the lowest percentages ol 
ithMrmative answers to this question The 
ariation in re plies by age of dentist and 
f Was small 
it three fourths of all dentists were 
pinion that states should 
ng reciprocity, so that dentists 
in one could becom«e 
) another by taking and passing 
practical examination 
Lhe percentage ¢ | giving 
affirmative reply to this question was 


ages 40 to 55, although the 


was relatively small The 


gion of the country, how 


very large Table 29 Den 


f RNA AMERICAN ALA ‘ 

highest at 

‘ 

for We ‘4 riation by age 
iiation by 

Inited State 49 IY 


tists in the Far West voted against uni- 
versal reciprocity, and a large proportion 
of dentists in the Southwest and South 
east also opposed it. At the other extreme 
nearly 90 per cent of the dentists in the 
Central, Middle East and New England 
regions favored reciprocity among all 
states 

Sixty-two per cent of the dentists pat 
ticipating in the survey reported that they 
had “in the last five years, traveled out 


of state to attend a dental meeting or a 
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refresher) course.” Of 
this number, 84 per cent answered “yes” 


post-graduate 


to the question “did you deduct expenses 
of travel, tuition, housing and meals on 
your federal income tax return?” Of those 
deducting expenses, less than | per cent 
answered “no” to the question “were 
these deductions allowed by the Internal 
Revenue Service?” 

Dentist 
Opinion will be continued in subsequent 
THE JOURNAL 


The analysis of the Survey of 


editions of 


Supplement to List of Certified Dental Materials 


COUNCIL ON DENTAL 


RESEARCH 


ADDITION * Since publication of the most recent List of Certified Dental Materials, 


revised to May 1, 1959 (J.A.D.A 


59: 130 July 1959 


, the following materials which 


contorm to American Dental Association Specihcations have been added 


CERTIFIED DENTAL SILIC 


A.D.A, SPECIFIC 


ment 


S. S. White New Filling Porcelain 


CERTIFIED ACRYLIC 
A.D.A. SPECIFIC 


ryPE Il, ANTERIOR 


Material 
S-R 
Verident 


rYPE U, POSTERIOR 


ryYPE Ul, 


POSTERIOR 


ATION NO. Y, 


RESIN 


ATION NO 


ATE CEMENTS 


FIRST REVISION 
Manufacturer o7 


The S. S. White Dental Mfg. Co 


aistrioutor 


TEETH 
15 


H. 
Universal Dental Co 


Justi & Son, Inc 


ANATOMIC 


iestributor 


turer ¢ 


usti & Son, Inc 


NONANATOMI( 


Manufacture? r dtstriOutor 


H. D. Justi & Son, Inc 


REPORTS OF N | 
Manufacturer or distributor 
Material Nan 
S-R 
Material 
S-R 


editorials 


An invitation 


from the Fédération Dentaire Internationale 


The forty-seventh annual session of the Fédération Dentaire Internationale, being 
concurrent with the Centennial Session of the American Dental Association, presents 
American dentists with an exceptional opportunity to become better acquainted with 
dentistry’s international organization. One of the oldest international health groups, 
the F.D.I. was founded in 1900. It is a federation of member national dental societies 
in 45 countries, who collaborate through the F.D.I. in formulating international 
dental policies. The Fédération Dentaire Internationale holds annual meetings, such 
as its 1959 session, and quinquennial congresses, of which the thirteenth will be held 
in Cologne in 1962. This year’s meeting of the F.D.I. will be its first in the United 
States since it met in Boston in 1947 

The decision of the Fédération Dentaire Internationale to hold this year’s annual 
session in New York City was made expressly so its officers and members and the 
officers and members of the American Dental Association can become better ac 
quainted with each other. Many occasions have been arranged in New York City to 
achieve this goal. International conferences on many phases of dentistry are sched- 
uled. The F.D.I. will join with the Association for the official opening ceremonies of 
the Centennial Session. Members of the Fédération Dentaire Internationale have 
been invited to attend the American College of Dentists’ program on Sunday, Sep- 
tember 13. Thure Brandrup-Wognsen, Fédération president, will preside at the 
international health luncheon September 16 

In 1948 the Fédération Dentaire Internationale became the official representative 
of dentistry in the World Health Organization. Recently, the Fédération revised its 


articles and regulations so that it can play an even more effective and vigorous role in 


coming years as the organization which represents the international dental profession 
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More than 1,500 American dentists already are members of the F.D.I., and many 
more doubtless will wish to take the opportunity in New York of affiliating themselves 
with dentistry’s world organization. The annual dues are modest and the professional 
benefits are substantial, including access to dental meetings in many parts of the 
world. The F.D.1.’s quarterly International Dental Journal and quarterly Newsletter 
enable members to keep abreast of world developments in dentistry.* 

In New York City from September 12 to 19, the headquarters of the Fédération 
Dentaire Internationale will be in the Manhattan Hotel. All members of the American 
Dental Association will be welcome 


*For further inf embershir 
Main St 


Carrying mercury in airplane luggage 


is hazardous 


A telephone call and a covering letter from the medical director of one of the nation’s 
largest transcontinental airlines have provided information which should alert dentists 
to the danger of carrying or shipping mercury by plane 


The warning is particularly timely, since many dentists are scheduled to give clinics 


at the Centennial Session in New York City this month, and many may plan to ship 
mercury there for other clinical use. Should the mercury, because of faulty packaging 
come in contact with the metal fabric of the plane, costly damage to the aircraft 
might result 

Because of the potential damage, all airlines have placed an embargo on the com- 
mercial shipment of mercury. Although the embargo forestalls danger from accidents 
during commercial shipments of mercury, it will not prevent damage from the spillage 
of mercury carried or shipped innocently by an airline passenger. Prior to the em 
bargo, spillage from commercial shipments of mercury occasionally happened; the 
chemical reaction between the mercury and the aluminum alloy used in the con 
struction of the aircraft resulted in pronounced deterioration of the aircraft metal 
In one instance, a large amount of mercury was spilled because of improper pack- 
aging, and segments of the floor of the plane had to be replaced. The craft had to 
be removed from service for an extended period, at considerable cost to the airline 

Dental clinicians are not the only unwitting transgressors in this matter. Dentists 
en route to refresher courses or to state board examinations have been known to 
transport mercury in their luggage for personal use. Now that the potential danger 
of this practice has been called to the attention of the profession, the conscientious 
dentist will take no chances of damaging an expensive piece of transportation equip 
ment. He will either ship his mercury by some other means, or obtain the mercury 
at his destination. Even a small amount of spilled mercury coming in contact with 
a vulnerable section of an airplane may cause much personal inconvenience and 
extensive property damage 


U.S.A. N 
i Moe 


Centennial stamp and ‘first day cover’ 


To judge from the interest being displayed in the commemorative stamp to be 
issued by the United States Post Office in honor of the American Dental Association’s 
Centennial, a large proportion of dentists are either stamp collectors, the fathers of 
stamp collectors, or number stamp collectors among their friends, patients and 
neighbors. 

The four-cent commemorative stamp, with the inscription “American Dental Asso- 
ciation 1859-1959,” will go on sale September 14, opening day of the Centennial 
Session. Issuance of this stamp is no trite honor; literally hundreds of fine organiza- 


tions seek each year in vain to have the Post Office recognize them with a special 


stamp. The stamp commemorating the Centennial of the American Dental Associa- 
tion may be purchased at local post offices after September 14 until the supply is 
exhausted 

An official “first day cover,’ designed for use with the commemorative postal 
stamp, may be ordered in advance from the Fleetwood Cover Service, Pleasantville, 
N. Y. An advertisement on page 221 of the July 1959 issue of the JouRNAL lists details 

Ihe “once in a century” stamp and first day cover doubtless will become prized 
items in the collections of dentist-philatelists throughout the world 


international 
correspondence 


News from Great Britain 


BRITISH DENTAL ASSOCIATION 


dental health of chil 
dren was Representative 
Board at the last This 
memorandum should be read by all concerned 
with child dental health 

It deals with the subject in a comprehensive 


A memorandum on the 
presented to the 


annual conference 


manner, and contains a number of recom 
mendations. Among them are the implementing 
of the proposals in the Association’s memo 
randum on dental research published in May 
1958; the dental health 
education through various channels; the ne 
cessity that regard be paid to the dietary prin 
ciples outlined in the memorandum when con 


foods; the 


encouragement of 


the standards of basic 


control of the fluoride c« 


sidering 
extension of the 
tent ol supplies ; 


n 
wate! improvement of the 


liaison between members of the dental and 
medical professions, and cooperation in various 
ways for the benefit of the school dental serv 
ice 

This memorandum undoubtedly will wield 
considerabl influence and contribute to the 
ent of child health but its full imple 


mentation requires 


improven 


school service with ar 


adequate staff working undet conditions whicl 


inspire the best endeavors. It has been knowr 


for a long time, and made manifest by the 
recent published opini ym, that local authoriti 
likely to establish such 


service, and that it is not within their concep 


in general are not 


therefor 
Associatior 


il business meeting passed the 


tion of a dental service It was 
opportune that the members of the 
at their annu: 
following resolution: ““That the British Dental 
alarm the continued 
dental 


requ sts 


Association views with 


unsatisfactory position of the school 


I 
service under local authorities and 


the Representative Board to press for auton- 
omy in the school dental service.” 

It is interesting to note the reaction of the 
press to this problem. In a leading article the 
following passages occur: 

“It has been estimated that 98 per cent ol 
S¢ hool children have dental dise ase of some 
sort 

“Here is an appalling reflection on a vital 
aspect of the health. What is the 
cause: basically it is the hopeless understaffing 
of the school dental service. There are only 
the equivalent of a mere 1,000 full-time dental 
officers to look after ne 
children 

“Behind this 
the problem incidence of 
dental caries is on the most probably 
because of the greater consumption of sweets 
rationing was ended 


nation’s 


arly seven million school 


two factors that aggravate 
that the 


increase 


First is 


and confections since 

“Secondly, while there is a 
round shortage of dentists, it is felt particularly 
because 
newly-qualified dentists are attracted by the 
of general practice 


general all- 
young 


in the school dental service 


higher rewards 
RETIREMENT 
dental surgeons who had 


1921 
liable to pay an 


Prior to 1956 
first registered ; r the passing of the 
Act, and who we therefore 
innual fee to their 
the Register, ‘ on 1 
their names fron ie Register, but retain the 
right t of dental 
urgeon 
The Dentists 
it illegal for anyone whose 
current Dentists Register to use 


names retained on 
tirement remove 

or description 
or dental surgeons retired 
Act of 1956 


name 


howeve ce made 
does not ap 
pear on the 
the title 
iddition of the word “retired.” 

therefore, every dental sur 


“dental surgeon,” with or without the 

Sooner or later 
geon who is liabk to pay the annual retention 
faced on 


fee will be retirement from practice 


with the decision whether to remove his name 
from the Register and thereby forfeit his right 
to use his professional title, or t 
paying the annual retention fee and thereby 
retain the right to describe himself 
surgeon, retired.” 

The Council of the Association approached 
the General Dental Council to see whether it 
would not be possible for bona fide retired den 
tal surgeons who had given an undertaking 
not to practice during the ensuing year 
a very much reduced retention fee, since the 
only practical advantage that they would ob 
tain by continuing their registration would be 
the right to use their professional title 

A reply from the General Dental Council 
had been received to the effect that it had 
been decided not to introduc: 
tion fee for retired dentists for the following 
reason: “The Dentists Act fi is the prac 
tice of dentistry by 
not entered in the Dentists Register or regis 
tered under the Medical Acts and the Register 
is intended to be a record of persons entitled 
to practice dentistry. The Council concluded 
that, although they have power t 
different fees in different classes of cases, the 
are not thereby empowered to « te different 
classes within the Register, some with the right 


continue 


as “dental 


to pay 


a spec ial reten 


anyone whose name 


prescribe 


to practice and others prevented from prac 
Io introduce into the Register a class 
titled 
would be contrary to the fundan 


ticing 
of persons who are not er practice 
pose for which the Register was 

The British Dental Ass 
were most dissatisfied with tl 
reply and it was agreed to req 
Dental Council to reconsider tl 


rHE ART AND SCIENCI 


\ paper on this subject by 
published in the June 16 issue 
Dental Journal 

“T will enc 
requirements of 

“You will 
Italian to 
bad, and awful. Y: 
Denmark ow 


oncludes witl 
with what I 


provide 


what 
will ne 
work dumbly 
quire a Scotsn 
on the right patl ‘ 
to write 
plete, and 
enough to 

“You wi 


ment 


‘You must have adequate numbers of good- 
looking young women to keep anyone from 
working too hard. Brunettes and redheads are 
better than blondes at pretending to appear 
intelligent 

You must have some kind of extracurricular 
traditions such as a formal dinner once a 
month 

You must arrange for the whole staff to 


or at least once a year 


attend lectures by experts on such subjects as 
theology, sewage disposal, and modern poetry 
at least once every two weeks 

You must avoid all red tape 

The department provide baths 
acing motor cars, helicopters, and a gravel 
when they feel 


must 


vath which members can 

the birth pangs of a new idea 
You must have a really good library. 

The head of the department must be 

every other mem- 

the staff after not longer than three 


seven years the 


nember of the staff 
battle-axe 
the blade 

establish 


On leaving, each 


uld be presented with a bronze 
a suitable inscription on 
Do you think you could 


nstitution? I doubt it!’ 


such 


;ENERAL DENTAL COUNCII 


Wilfred Fish, in his address at 
of the 
touncil, included the following 


ninth session of the Gen 


jrd, the term of office of those 

have been nominated to this Coun 

er Majesty the Queen, the Governor 
rthern Ireland, the General Medical 
any of the dental authorities comes 
Thirty-two of our number will 

fortu 
nost may expect to be immediately re 
the fold. Probably about the sam 
shall sever all material ties with th: 
g which has for forty years provided a 


r the adn 


ain, a milestone has be 


be members, although 


inistration of our protession 
en reached and 
work ac 


their first 


to survey briefl the 
the Cx 


the President 


regulations 

d for the examination of applicants for 
ition in the Commonwealth and foreign 
the Register. Six exa 


Id and 74 candidates have passed and 


nations have 
vistered 


* The Preside: of plans for 
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NTERNATIONAL 


a visitation of all dental schools in the United 
Kingdom in order to bring recommendations 
concerning the dental curriculum up to date. 


Recruitment + The creation of a new standing 
committee for special purposes to advise the 
Council on both recruitment and dental health 
education was announced. 

Dental Hygienists *« The ancillary dental 
workers committee have drafted regulations 
for dental hygienists. The roll of hygienists 
now numbers 110 of whom 64 are known to be 
practicing. It was mentioned that the Ministry 
of Health were making progress in their 
negotiations with dental teaching hospitals 
who have shown an interest in taking part 
in a scheme for training of dental hygienists 


Experimental Scheme * As required by the 
Privy Council, the General Dental Council 
are to carry out the experimental scheme for 
the training and employment of dental 
auxiliaries. A building in the grounds of New 
Cross General Hospital is to be converted for 
use as a training school. 


Dentists Register 1959 * The President noted 
that for many years it had been foreseen that 
the high average age of the profession must 
sooner or later result in a high rate of retire- 
ment. Until this year, the increase in this rate 
has been gradual and has been masked by 
larger intakes both from the dental schools in 
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this country and from overseas, and the num- 
ber of registered dentists has in fact grown 
steadily during the past ten years from less 
than 15,000 to more than 16,000. Now, how- 
ever, the total has dropped back to 15,922, 
showing a net loss over the last 12 months of 
191 names. The number of names removed 
from the Register during the year—1,019 


represents a figure which has not been reached 


since the exceptional years immediately follow- 
ing the passing of the 1921 Act. It is interest- 
ing also to observe that the 679 new names 
added last year include an unusually large 
number of admissions to the Commonwealth 
and foreign lists and that the intake from our 
own dental schools was in fact the lowest in 
any year since 1949. 

At the same time, the total number of names 
appearing in the Commonwealth and foreign 
lists have again reached record levels, although 
it must be remembered that these lists, num- 
bering 499 and 298 respectively, still make up 
only 5 per cent of the Register. For ten years 
now graduates from Australia, in particular, 
have been coming here in increasing number 
for an average stay of about two and a half 
years. In all, during this period the names of 
some 900 of them have been entered in the 
Register, and we may reasonably surmise that, 
among the younger graduates who have quali- 
fied over there, those who have not practiced 
in England will soon be in a minority. 

G. H. Leatherman, 
D.M.D., F.D.S., R.C.S., F.A.C.D 


news of 


dentistry 


Trustees prepare reports for biggest annual 


session in Association’s history 


Confronted with a tremendous volum« 
of business to be discussed in anticipation 
of the Centennial Session, the 


and officers of the American Dental Asso- 


Trustees 


ciation met for four days in July at the 
Central Office 


COUNCIL STRUCTURI 


£ 


A major concern of the committees re 
porting to the meeting related to the pos 
sibility of changes in council structure 
sent to all 


councils of the Association were reported 


Results of a questionnair« 
The questionnaire, sent in compliance 
at the 
sion of the House of Delegates, requested 


with a resolution made 1958 ses- 


the councils’ viewpoints on additions to 
their personnel and related matters 
Sixteen of the 17 councils responded 
that additions to their personnel did not 
tume The 


chairman of the remaining council rec- 


seem to be indicated at 
ommended an increase from five to seven 
members 
their increasing activities required an 
amendment of the Bylaws so that their 
duties might be properly described. As a 


Three councils indicated that 


result, the House at the 1959 session will 
consider recommendations for the amend- 
ment of the Bylaws relating to the duties 
of the Council on Dental Education and 
the Council on Hospital Dental Service. 
Many of the councils also indicated their 
additional and 


preference for meetings 


increased use of consultants rather than 
addition councils. 


Eleven 


sultants appointed by the Board, but, it 


to personnel of the 
councils presently have 153 con- 


should be noted, only a relative few of 


these are provided travel funds and re- 


imbursement of expenses 


SEPARATE SESSIONS 


1958 the House requested that the 
that 


sessions be 


yard consider the suggestion an- 


business and scientific 
held separately 
Ihe Board’s conclusions were that this 
suggestion was not practicable. Among 
the factors dictating the conclusion were: 
attendance at 
difficulty of 
for the scientific 


with the 


the prospect of lessened 


the scientific session; the 
finding a desirable time 
not to conflict 


session SO as 


— 
Be 
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societies, 
held 


the year; 


meetings ol 
than 50 of 
five months of 


constituent more 
in the first 


the additional 


which are 


cost, which was estimated at approxi- 
mately $50,000; the possible loss of ex- 
hibit finally, the lack of 


evidence that the members of the Hous« 


income, and 


have an authentic interest in changing 


the present program of combined business 


SESSIC mn 


and scientific 


COMMEMORATIVE CERTIFICATES 


The Board 


secretary to issue commemorative plaques 


authorized the Association 


on behalf of the officers and Board and 

Trustees, to the 

institutions 
Der Deutschen Gesellschaft fur Zahn-. 


Mund- Kieferheilkunde 


following agencies and 


und (German 
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dental organization School of Dental 
Surgery of the Royal Dental Hospital 
of London, and the establishment of the 
dental diploma, General Dental Coun- 
cil, England 
also will be presented to the Norwegian 
Dental 
its 75th anniversary this fall. 


4 commemorative plaque 


Association on the occasion of 


PRINTING CONTRACT 


4 resolution was adopted that awards 
the General Printing Company a con- 
tract for printing the 


AMERICAN 


JOURNAL OF THI 
ASSOCIATION for six 
December 1965 


DENTAI 
years, ending with the 
issue 

General Printing Company has been 
JOURNAL for 31 


printing THE years 


since the spring of 1928 


> ao = 
i 
| 
ip 
The United States Navy Band, under the d tion of Commander irles Brendler, will play the 
September 15, at the Waldorf-Astoria Hotel, New York. After the pre tation of centennial stamr 
4 A ation by Bostmaster General Arthur Summerield. the bend 


GRANTS PAID OUT AND RECEIVED 


It was reported to the Board that th: 
following grants have been paid by the 
Association : 

1. American Council on Education for 
the Survey of Dentistry in the United 
States, $120,000 

2. Health 
$500 

3. American Thrift Assembly 

4. Project HOPE, $5,000 

It was reported by the Bureau of Den 
tal Health Education that the 
Toilet Brush 
Brush Manufacturing Association made 
a grant of $5,000 to the Association for 
the promotional work of National Chil 
dren’s Dental Health Week. In 1960 this 
grant will be increased to $6,500, accord 
ing to the Bureau 


Careers Horizon Project, 


$7,500 


Tooth and 


Division of the American 


EDITORIAL APPOINTMENTS 


the 
editor and members of the 


Appointment of following associate 
editorial board 
of the JOURNAL OF ORAL SUR 


THESIA 


ANES 


AND HOSPITAL DENTAL SERVICI 
was approved: 

Current Literature As 
Herbert J. Bloom, Detroit 
Board members, Malcolm W 
York, LeRoy W. Peterson, Clay 


and Lon W. Morrey, Chik 


Editor 
Editorial 
Ne WwW 
Mo 


ociate 


FURTHER BOARD ACTI 

The Trustees heard with interest the r 
port on the first National Dental 
Defense Conference Novembet 


in Dallas and expressed thx 


Civil 


hi ype 


similar confe rences would be | eld in 

ouncil on 
of 
d R. Harris 
S. Navy, for 


activ 


future. It also reiterated the ( 
Federal Dental Servic« 
appreciation to Admiral 


I sion 


Altre 
the I 

“his cooperation in many of thi 
ities of the 
tions to the 


recently retired fron 


Council, and for his contribu 
during 


vith the 


practice ol dent 
his long and distinguished 
Navy Dental Corps.” 


n 


Lancaster, 


STUDENT MEMBERS 


Ihe Board confirmed a report that the 
entire student A.D.A 
attention so that the undergraduate mem- 


program deserves 


bership can be made more aware of the 
program. It requested the Council on 
summary of 
the activities of the student A.D.A. pro- 


gram with a view toward assisting the 


Membership to prepare a 


dental schools in strengthening and ex- 
panding this program. It also suggested 
that the Council prepare a model consti- 
tution and bylaws for the student organ- 


iZations 


CONSULTANTS 
(he Board appointed the following con- 
sultants to the various Association Coun- 
cils for terms ending with the 1960 an- 


session : 


1 on Dental Education + Philip Black- 
, Battle Creek, Mich R. Bol 
John C. Brauer, Chapel 
C.; Don W. Gullett, Toronto; Wil 

E. Hahn, Baltimore Miss Evelyn R 
nnon Portland, Ore Walter J Pelton, 
ishington, D. C.; Paul A. Slone, Washing 
D. C.; Ray V. Smith, Iowa City; Miss 
Swanson, Chicago, and George W 


Leroy 
Louis; 


irgaret 

euscher, Chicago 
Dental Healt John F. Abel 
igo; Miss Pearl Bierman, Chicago; Joh 
W. Castellucci, Chicago; Herbert K. Cooper, 
Pa.; Kenneth A. | Ann Ar 
Mich F. Gollmann, Jr., New York 
Maurice J. Friedman, Little Rock, Ark.; Don 
I Gaiagan, Washington, D. C Irving 
irdy, Boston; Robert L. Jorgensen, Ch 
Kaho, Claremore, Okla.; Robert 
icago; Harry M. Klenda, Wichita 
odd Wheeler, Chik and E. § 

York 


iSLICK, 


igo 


Dental Resea Wallace D 
strong, Minneapolis; Herbert D. Ayers, 
Flushing, N. Y.; J. Roy Blayney, Evans 
Iil.; James A. English, Washington, D 
Harold C. Hodge, Rochester, N. Y.; Se 

] Kreshover Bethesda Md Robert 
Rockville, Md Ralph W Phillips, 
n ipolis Albert G. Richards, Ann Arbor 

Reidar F. Sognnaes, Boston; Kenneth 
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H. Strader, Toledo; Carl J. Sitkop, Bethesda, 
Md., and Wendell L. Wylie, San Francisco. 


Council on Dental Therapeutics * Miss Adelia 
M. Beeuwkes, Ann Arbor, Mich.: N. W. Chil- 
ton, Trenton, N. J.; Miss Mary C. Crowley, 
Ann Arbor, Mich. ; Edward J. Driscoll, Bethes 
da, Md.; Harrison Flippin, Philadelphia 
Count Gibson, Jr., Boston; Stanley C. Harris 
Chicago; James R. Hayward, Ann Arbor, 
Mich.; Walter Hess, Washington, D. C.; Niels 
B. Jorgenson, Loma Linda, Calif.; Leonard M 
Monheim, Pittsburgh; Max Sadove, Chicago 
and Ned B. Williams, Philadelphia. 


Council on Dental Trade and Laboratory 
Relations * William L. Frederick, New York 
Robert B. Hughlett, Tampa, Fla., and Don 
W. Gullett, Toronto 


Council on Hospital Dental Service * Joseph 
R. Anderson, M.D., Chicago; Kenneth Bab- 
cock, M.D., Chicago, and Leland E. Weyer 
Washington, D. C. 


Council on Insurance * Paul W. Zillmann, 


Buffalo 


National Board of Dental Examiners + Edgar 
D. Coolidge, Evanston, Ill.; Alton K. Fisher, 
Iowa City; Walter Hess, Washington, D. C.; 
William B. Martin, Denver; Norman A 
Moore, Kansas City, Mo.; Marcus D. Mur- 
phey, Houston, Texas; Rene Rochon, Detroit 
Theodor Rosebury, St. Louis; Philip L 
Schwartz, New Brunswick, N. J.; Gordon L 
Teall, Hiawatha, Kans.; Lewis W. Thom, 
Minneapolis, and H. Henry Weisengreen, San 
Francisco 


Council on Legislation * William L. McCarty 
Montgomery, Ala.; Clayton L. Polley, Juneau, 
Alaska; Raymond D. McDonald, Tucson 
Ariz.; Thaddeus H. Williams, Phoenix, Ariz 

Roy F. Golden, Little Rock, Ark.: Charles 
F. Gray, Sacramento, Calif.; Bruce R. Kurtz, 
Pasadena, Calif.; Bruno DeRose, Denver 

Michael J. Zazzaro, Hartford, Conn.; Charles 
F. Moore, Seaford, Del.; Thaddeus L. Mc- 
Donald, Washington, D. C.; Robert B. Hugh- 
lett, Tampa, Fla.; Robert Jordan, Atlanta, 
Ga William K. Holt, Honolulu, Hawaii 
Paul H. Poulson, Boise, Idaho: Leonard W 
Esper, Jr., Springfield, Ill.; Paul W. Clopper, 
Peoria, Ill.; Herbert W. Mason, Indianapolis 
George W. McDaniel, Bloomington, Ind 

Joseph B. Kennedy, Des Moines, Iowa; Newell 
O. Feeley, Topeka, Kan.; Vincent A. Barr, 
Frankfort, Ky.; Lemuel H. Bowden, Baton 
Rouge, La.; Alva S. Appleby, Skowhegan, 
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Me.; Victor S. Leocha, Annapolis, Md.; 
Edward T. Gilligan, Medford, Mass.; John 
G. Nolen, Lansing, Mich.; Daniel W. Wilson, 
Belle Plaine, Minn.; John C. Boswell, Jack- 
son, Miss.; Walter L. Eckardt, Clayton, Mo.: 
Michael L. Devich, Anaconda, Mont.; Leland 
C. Arnot, Lincoln, Neb.; Raymond J. LaFond, 
Reno, Nev. Elwood F Mac Rury, Manc hes- 
ter, N. H.; Edward R. White, Jersey City, 
N. J.; Ralph R. Lopez, Santa Fe, N. M 

Frank E. Nicklaus, Bath, N. Y.; Edward U 
Austin, Charlotte, N. C.: Thomas M. Flath, 
Williston, N. D.; Raymond L. Cummins, 
Columbus, Ohio; Otho R. Whiteneck, Enid 
Okla.; Ralph G. Cooper, Portland, Ore. 
Robert W. McEldowney, Harrisburg, Pa 

Alberto J. Walsh, Rio Piedras, Puerto Rico; 
Peter T. Kanelos, Providence, R. I.; William 
C. Draffin, Columbia, S. C.; Carl H. Boyden, 
Mitchell, S. D.; James J. Vaughn, Jr., Nash- 
ville, Tenn.; Joe C. Carrington, Austin, 
Texas; Leslie D. Burbidge, Salt Lake City, 
Utah; Franklin G. Hovey, St. Johnsbury, Vt. ; 
Edward Myers, Norfolk, Va.; Gail C. White, 
Aberdeen, Wash.; James B. Poindexter, Hunt- 
ington, W. Va.; James D. Kelly, LaCrosse, 
Wis., and Arthur L. Miller, Cheyenne, Wyo 


Officers and Trustees who attended the 
meeting were Percy T. Phillips, president; 
Paul H. Jeserich, president-elect; P. Earle 
Williams, first vice-president; James E. 
John, second vice-president; Walter E 
Dundon, third vice-president; Gerald D 
Timmons, Speaker, House of Delegates; 
Harold Hillenbrand, secretary; C. Wil- 
lard Camalier, assistant secretary; Louis 
M. Cruttenden, assistant secretary; H. B 
Washburn, treasurer; Lon W. Morrey, 
editor; Arthur W. Easton, First District; 
Maynard K. Hine, Seventh District; E 
Jeff Justis, Sixth District; Henry M 
Willits, Tenth District; Edward F. Mim- 
mack, Second District; Fritz A. Pierson, 
Eleventh District; John S. Eilar, Twelfth 
District; John R. Abel, Thirteenth Dis- 
trict; Howard R. Higgins, Fifth District; 
Raymond A. Hart, Ninth District; 
Charles H. Patton, Third District ; Robert 
J. Wells, Eighth District, and Edward 
R. White, Fourth District 


The next meetings of the Board of 
Trustees and officers will be held in New 
York just prior to the session 


NEWS 


1959 STANDING REFEREN( F Rox kford Ill Joseph J Obst, Brooklyn; Rus- 
COMMITTEES APPOINTED sell B. Petty, Ogden, Utah; Edwin A. Sturgis, 
Marblehead, Mass 
The following committees have been 
named by President Percy D. Phillips egislation and Judicial Procedures * Kenneth 
Asso- Ryan Flint, Mich.; Gory Casto, Jr., 


for the 1959 annual session of the 


son named in each group to serve as ermott. Pittsburgh 
chairman 
Miscellaneous Busine * Charles S. Kurz, 
arlyle, Ill.; Irving W. Eichenbaum, New 
Britain, Conn.; Raymond E. Myers, Louisville, 
, , rat oseph M. Pike, St. Cloud, M ; Claude 
Constitution and Bylaws + Herbert L. Taub, jr Hattice! Mies 
Jamaica, N. Y J. E. Berney, Davenport P 
ers * Victor H. Frank, Philadelphia; Edmund 
re SPE J. Leach, Salinas, Calif.; Ronald W. Lee, Sac 
. — City, Iowa; Victor L Steffel, Columt , Of 0; 
Credentials * Paul W. Zillmann, Buffalo; W He Bang Za Texas 
Ormond Goggin, New Orleans; Pinckney B 
Spartanburg, Louis A. Saporito, public Health Isidore Teich, New York; 
N. J.; Louis E Ralph R. Bradshaw, St. Paul; John M. Deines, 
? attle; Edwin W. Halvorson, Los Angeles 
P. Humphrey, Jr., Denver 


STANDING COMMITTEES 


Rules and Order + Floyd A. Sandberg, Hono 

lulu; Paul H. Asher, Gary, Ind.; Clifford C 

Gregory, Oneonta, N. Y.; Florian J. Martin SPECIAL COMMITTEE OF BOARD 

Medford, Wis.;: Leo N. Thelen, Sioux Falls 

5. D Increase of Dues * John R. Abel, Los Angeles 
Arthur W. Easton, Norwa Maine; Howard 


Higgins, Spartanburg, S. C.; Paul H. Jeserich, 


REFERENCE COMMITTEES 
, Ann Arbor, Mich.; Fritz A. Pierson, Lincoln, 


Net Robert Wells, Chicage 
Dental Education Arthur W. Kellner, Holly me, 


wood, Fla.; James H. Ferguson, Baltimore 
Carl J Stark, Cleveland Joh F. Steen, San THREE APPOINTMENTS TO 
Diego, Calif Gordon I Teall, Hiawatha STAFF ARE ANNOUNCED 
Kan 
yuuncement has been made of 
te Re and R ippointments to the Association staff 

Y Reinald in Heffer: n Ph.D ined the 
Caparra Heights, Puerto Ri REG a ntral Office staff August 3 as director 
Jefferson City, Mo.; Edgar H untvoo! f the Division of Chemistry, Council on 
Rutland, Vt Dental Therapeutics. Leland C. Hender- 

shot, D.D.S., Ph.D became assistant 
Dental Tra 
Richard D etary of the Council on Dental Thera 
J. Stafford Allen, Providence, peutics September 2, and Mr. Heinz R 
E. Blight, Detroit; W. J. Brennan, Omaha Kuehn joined the staff July 27 as assistant 
J. Guilford Sharp, Knoxville, Ten: director of the Bureau of Public Infor- 
Federal Dental Service * Willia R. Shox 
maker, Anderson, Ind.; E. Milburn Colvin, J1 r. Hefferren was graduated from 
Washington, D. C.; Harry D. Danforthi, Cissna wyola | niversity and earned his M. § 
Park, Ill. ; J. Robert Short, Kal 00, Mich and Ph.D. degrees in biochemistry at 


John C. Specker, Clarks Sun t, Pa niversity of Wisconsin. He comes 
Hospital Dental Service * John E. Fauber o the Association after six years with 
Washington, D. Lawrence K. Minshall the chemistry laboratory of the American 


He is a member of 
Society, thx 


Medical Association 
the American 
American Pharmaceutical Association 
and the New York Academy of Sciences 
and is th 
field of 
biochemistry 

Dr. Hendershot, who did his 
graduate work at Wayne University, 
holds a D.D.S. and Ph.D. degree in phar- 
macology from the University of Mich- 
igan. Since 1955 he has been on the 
staff of the Biochemical Research Labo- 
ratory, Dow Chemical Company, Mid- 
Mic h 

dentistry in Michigan. He is a 
member of the Society for 
Pharmacology and Experimental Thera- 


Chemical 


author of many articles in the 
pharmaceutical chemistry and 


under- 


land, and holds a_ license to 
practice 


American 


peutics and has published more than a 
dozen papers on various aspects of ex- 
perimental pharmacology 

A native of Bern, Switzerland, M1: 
Kuehn writer and publications 
edito1 Portland Cement Asso- 
to the 


Was a 

with the 
clation before coming 
Dental Association. He 
ence in health journalism through work 
consultant to the Oak 
Health Department. He at- 
Berlin 
and did editorial 
and radio work in Berlin befor« 
to this 


American 


has had experi 


public ity 
Park (Ill 
tended the 
Piibingen in 


as a 
Universities of and 
Germany 


comin 


DATES FIXED FOR BOARD OF 
TRUSTEES SESSION IN 1960 


est ib- 
Asso 


The following dates have been 
lished for the 
ciation’s Board of 


Spring s 


1960 sessions of the 
Trustees: 

March 24-26 
the Committees on Financ: 
and Investments and Rules and Order on 
March 23; August 29- 
31, with 


ssion with 


meetings ol 


summer session 


neetings of Committees on 
Finance and Investments and Rules and 
Order on August 28; annual 


session 


i 
October 12-14, with meeting of Commit- 


tee cn Finance and Investments on 


October 9-11 and meeting of Committee 


on Rules and Order on October 11 


GROWTH OF HOSPITAL DENTAL 
PROGRAMS AIM OF CONFERENCE 


The importance of properly organized 
hospital dental departments in contribut- 
ing to total health service to the patient 
will be the general theme of the regional 
conference to be held October 26-28 in 
Minneapolis by the Association’s Council 
on Hospital Dental Service. 

Constituent societies and their commit- 
tees on hospital dental service from six 
states in the area will participate. This 
section of the country has 800 hospitals 
with 181 dental departments, 23 of which 
are approved by the American Dental 
Association 

With the development of group insur- 
ance programs providing dental benefits, 
more hospitals will strive to fulfill their 
responsibilities toward the patient by 
furnishing dental services. According to 
Council chairman O. J]. McCormack, the 
Council is aware of the lack of informa- 
tion on state programs for developing 
adequate dental services in hospitals. The 
need for stimulating interest in this area 
is apparent in the light of the present 
number of hospitals reporting dental serv- 


ices and the number 


accredited by the 
Association. By June 1, 1959, 2,325 out of 
6.818 established dental 


Che dental departments of 530 hospitals 


have services 
are approved by the Council 

[he program of the conference is de- 
signed to give to the participants a view 
of dentistry as a community service and 
as an essential health service in the com- 
munity hospital 
the first day are 


Topics to be discussed 
nurse dental health edu- 
cation, dental care planning, indigent pa- 
tient dental care service, dental care for 
the aged, and dental diagnosis as an effec- 
tive part of a total physical evaluation 

Ihe second day’s topics will include 
hospital staff and interprofessional rela- 
tions, the dental staff and the opportuni- 
ties for continuing professional education 
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and participation in internship and resi- 
dency dental programs for specialty re- 
quirements. The conference will recom- 
mend a program for the committees on 
hospital dental service of constituent so 
cieties. 

On the last day of the 
group payment plans and their impact 
on hospital dentistry will be discussed 
Medicolegal aspects of dental practice in 
hospitals also will be reviewed for con 


conference, 


ference participants 

The C 
regional conferences on hospital dental 
s of the 


ouncil announces that future 
service will be held in other area 


country 


COMMEMORATIVI 
MARK SITE OF A.D.A 


PLAQUE WILL 
FOUNDING 


A bronze plaque will be placed on a 
building being constructed at the site of 
the International Hotel where 26 dentists 
met in 1859 to form the American Dental 
Association 

The plaque, which will b 
at the Centennial Session in New 
was presented to Mayor Calvin | 


displayed 
York 
Keller 
of Niagara Falls by Association president 
Percy ; Phillips on the occasion of the 
commemorative luncheon held August 4 


in Niagara Falls 


sn Dental Assc 
Niagara Falls 
bronze plaque 

Keller (lett) 
J. Mille 


er iTy 


The inscription on the tablet reads: 

[he American Dental Assoc lation was 
founded on this site to improve public 
health and to promote the art and science 
of dentistry.” 

Myron A. Roberts, Buffalo, president 
of the Dental Society of the State of New 
York the luncheon 
which was attended by U.S. and Canad- 
ian dental leaders, educators and govern- 


was toastmaster at 


ment officials 


MINIATURES OF CHILD HEALTH 
POSTER NOW AVAILABLE 


Three by four inch reproductions in full 
color of the 1960 National Children’s 
Dental Health Week been 
prepared by the Association’s Bureau of 
Dental Health Education. The miniature 


poster have 


posters may be used as handouts for 
school children and will make excellent 
stuffers January or February state- 
ments 

[he reproductions are available from 
the Order Department Prices are: (100 
to 499) 75c per 100; (500 to 999) 60c 
1,000 to 4,999) $5.50 per thou- 
sand $5 per 1,000. 


The Bureau also has created four at- 


per 100; 


5,000 and over 


tractive posters in four colors which are 


suitable for reception room display. Their 
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humorous message is that parents should 
“wait outside” while children are receiv- 
ing dental care. These posters are 75c a 
set on heavy paper suitable for framing, 
or $1 a set on cardboad stock. 

These posters also are available from 
the Order Department, American Den- 
tal Association, 222 East Superior St., 
Chicago 11. 


Legislation 


HEARINGS CLOSED ON KEOGH 
SIMPSON AND OTHER BILLS 


Hearings on H.R. 10, the Keogh-Simp- 
son bill to enable the self-employed to 
establish tax-saving retirement 
were closed by the Senate Finance Com- 
mittee August 11. Representatives of the 
American Dental Association and the 
American Institute of Architects, among 


plans, 


other groups, appeared on the final day 


It is considered likely that the bill, 
which has been passed by the House, will 
not be reported for a vote by the full 
Senate until the 


86th Congress which convenes in Jan- 


second session of the 


uary 


FORAND BILI 


Action of the 
health care to persons eligible to receive 
the Social Security Act 
taken 
adjournment of the present 
Rudolph H. Friedrich, secre- 
tary of the Association’s council on Den- 
tal Health, and Matthew Besdine, coun- 
cil member, testified in opposition to the 
bill during July. 


Forand bill, to provid 
benefits undet 
will probably not be before the 


session ol 


Congress 


PROBLEMS OF THE AGING 


In response to an invitation from Senator 
McNamara (D., Mich.), 


witnesses appeared August 6 before the 


Association 
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Senate subcommittee on Problems of the 
Aged and Aging. Although the subcom- 
mittee, headed by Senator McNamara, 
has no specific legislation before it, the 
information being received in the hear- 
ings has a direct bearing on legislative 
proposals such as the Forand bill. 

The Association representatives pre- 
sented significant evidence demonstrating 
the effectiveness of work that is now being 
done and the willingness and readiness 
of state and local dental groups to co- 
operate in all reasonable efforts for im- 
proving the availability of dental care 


for the aged 


EISENHOWER SIGNS H.E.W. BILL: 
$10,019,000 FOR DENTAL HEALTH 


Che Health, Education, and Welfare ap- 
propriations bill for fiscal 1960, which 
includes $10,019,000 for federal dental 
health activities under the auspices of the 
National Institute of Dental Research, 
was signed by President Eisenhower on 
August 14. The amount represents a com- 
promise between a lower figure approved 
by the House and a higher one demanded 
by the Senate, but is substantially in ac- 
cord with Association recommendations. 

According to the news reports, the 
President indicated in a message accom- 
panying the signing of this bill that the 
Department of Health, Education, and 
Welfare will be required to place severe 
restrictions on the expenditures of funds 
training grants 


earmarked for research, 


and fellowship grants 


BERRY CASE APPEALED: GOES 
TO IDAHO SUPREME COURT 


Cross appeals from the decision of the 
trial court in the case of Thomas Berry 
have been filed in Idaho 

The Idaho trial court held that in view 
of the res adjudicata effect of the 1955 
decision of the Idaho Supreme Court, the 
public dental laboratory operator (Berry) 
could not be legislatively prohibited from 
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relining dentures for members of th: 
public but that Berry could and should 
be enjoined from performing any othe 
prosthetic service directly for members 
of the public which requires or necessi- 
tates “the presence, aid, assistance or co 


operation of the person intended to be 


the user or wearer of the denture 
Final disposition of the case is not 
1959 on 


expected before late in early 


in 1960 


SUIT BROUGHT 
OKLA. DENTAL 


rO CHALLENGE 
PRACTICE ACT 


A suit that will challenge the 
tionality of the 1959 revision of the Okla 
dental 


constitu 


homa practice act has been 
brought by a dental laboratory owner in 
Seminole County 

The suit is especially directed toward 
the new provisions for licensing or regis 
tering dental laboratory owners and den 
tal laboratory technicians 

The court was scheduled to hear argu 


ments on a motion to dismiss the plain 
tiffs petition for injunction on August 
19. The plaintiff has been involved in 
litigation in the 


unauthorized practice 


past 


rRADE 
JUSTICE 


MAGAZINE REPORT ON 
ACTION ERRONEOUS 


Council 

y Rela 
Association, an attorney of 
Division of the Depart- 
Washington, D. 


declared erroneous a news iten 


In response to a query from tl 


on Dental Trade and Laborato: 
tions of 
the Antitrust 
ment of Justice has 
ippeal 
ing in the August issue of the Dental 
Laboratory Revieu Che article 
that the Justice Department has closed 
American Dental 
tion antitrust investigation and has 
the Federal 
Commission 

The 
Department of 
action to be taken, if 


States 
its file on the Associa 
turned 

rade 


study over to the 


Council expects word from the 


Justice shortly on the 
any, as a result of 


the antitrust study 


Dental Societies 


DENTAL ASS’N 
SECRETARY 


OREGON STATI 
NAMES EXECUTIVI 


Mr. Melvin R. Freeman, executive sec- 
retary of the Oregon Society of Certified 
Public 
the part-time executive secretary of thi 
Oregon State Dental Association 


Accountants, has been appointed 


whic h 


up to this time has not had such an 
office I 
Mr. Freeman will divid 


s offic 


his time and 


between the ty anizations 


AGO SOCIETY ANNOUNCES 
ESSAY CONTESI 


ANN AL 


ynal prize of $900 for thi 
eritorious essay describing an orig- 
stigation again is being offered 


Chicago Dental Society 


ig 
~ 
by the 


The competition is open to any mem- 
ber of the American Dental Association 
foreign dental society, 
at- 
tainment affiliated with a recognized in- 
stitution the field of The 


paper must contain new and significant 


or a recognized 


student, or other person of scientific 
in dentistry. 
material of value to dentistry. 

The author of the winning essay will 
be invited to present it at the 95th Mid- 
winter Meeting of the Chicago society 
February 7-10 

Manuscripts must be received by the 
at 30 North Michigan Avenue, 
Chicago 2, not later than October | 


society 


LARGE DENTAL COLLECTION AT 
NEW YORK MEDICAL LIBRARY 


The New York Academy Medicine 
Library, located at East 103rd Street and 
Fifth Avenue, is probably the most out 
New York 


substantial 


ol 


standing medical library in 
City. It 
dental collection which has been 
supported by the efforts of B. W. Wein- 
berger and the First District Dental So- 
ciety of New York. 

Miss Gertrude L. Annan, librarian of 


the Academy, is planning an exhibit to 


also houses a very 


long 


be placed in the lobby during the Cen 
tennial meeting of the A.D.A. which will 
be of interest 


to local and out-of-town 


members of the Association 


GREATER NEW YORK MEETING 
PRESENT INNOVATIONS 


New scientific concepts and professional 


technics now undergoing intensive study 
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in dental offices and research centers 


will be presented at the 35th annual 
Greater New York Dental Meeting to 
be held at the Hotel Statler Hilton, De- 
cember 7-11 

Adolph G. Wagner, general chairman, 
said that the program will avoid duplica- 
tion of clinicians appearing on the scien- 
tific the American Dental 


Association’s Centennial Session 


program ol 
A number of innovations will be com- 
bined with many features that proved 
especially popular at the 1958 meeting, 
among them novel forms of presentation 
of practical clinical material by outstand- 
New York area 


ing specialists of the 


A HEALTHIER 
AMERICA 


through 
CARE, RESEARCH 
EDUCATION 


ENIA 


NEWS OF DENTISTRY hee 
ail 
= 
i 
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Public Health 


7 MILLION DRINK NATURALLY 
FLUORIDATED WATER: P.H.S 


amount of 


A report which shows the 
fluoride naturally present in community 


water supplies throughout the country 
has been Public Health 
Service. It states that the water supplies 
of 1,903 cities and towns with a combined 


issued by the 


population of 7,000,000 contain 0.7 ppm 
or more of fluoride 

Eighteen 
use controlled 
proximately 35,000,000 peopl 


hundred communities now 


fluoridation serving ap 
Accord 
ing to the report “this means that one 
out of every three people in the country 
using central water supplies now drinks 
water that has been fluoridated by nature 
or by the community.” 

John W. Knutson, chief dental office: 
of the P.HS.., fluoride 


naturally in water is identical in its effect 


said, ‘The found 


to the fluoride used in controlled fluori 


dation 


ORAL HYGIENE COMMITTEE 
WINS AWARD FROM P.H.S 


The Oral Hygiene Committee of Greate: 
New York, a coordinated committee of 
the First and Second District Dental So 
State of New York 
Haven Award for 
the highest honor offered by th 
Public Health Association 


It was presented in June “in recogni 


cieties of the was 


given the Emerson 
1959. 
American 
meritorious 


tion of the Committee's 


achievement in projecting, for almost 
forty years, a widespread dental health 
educational program in behalf of all the 


people” of New York City 


JOHN W. KNUTSON TO GE1 
HENRY SPENADEL AWARD 
John W. Knutson, 
General and chief dental officer of the 
United States Public Health Service, will 


Assistant Surgeon 


be presented the Henry Spenadel Award 
for 1959 by the First District Dental 
Society, New York 

The honor will be given to Dr. Knut- 
son at the meeting of the society October 
) at the Hotel Statler Hilton in New 
York 

Dr. Knutson, a graduate of the Uni- 
versity of Minnesota School of Dentistry 
and holder of M.P.H. and D.P.H. de- 
grees from the Johns Hopkins School of 
Hygiene and Public Health, was chosen 
for his many years of distinguished serv- 
field of research 


ice to dentistry in the 


and his dedication to nation-wide and 


world-wide public health 


international 


F.D.1 
FOR 


PICKS NEW SITE 
1960 MEETING 


The venue of the 48th annual meeting 
ot the 


in 1960 


Federation Dentaire Internationale 
which was to have been Madrid, 
Dublin. The 
University 


has now been altered to 
meeting will take place in 


College, Dublin, June 20-25 


GERMAN DENTISTRY SOCIETY 
PLANS 100TH ANNUAL SESSION 


he 100th annual session of the German 
Society of Dentistry in combination with 
the 14th German Dental Day will take 
place in Berlin, September 2-6 

The opening meeting the evening of 
September 2 will be the official anniver- 
next 


sary celebration Throughout the 


three days the scientific session will cover 
practically every phase of dentistry and 
oral surgery 

Che meetings will come to an end with 
1 tour to the clinics and polyclinics of 
the Dental School of the Free 
sity of Berlin 

At the Centennial Session of the Amer- 


an Dental New York, 


Univer- 


Association in 


NEWS OF DENTISTRY 


Ma wen Jar 
United States 


Ukinawa Venta 


14-18, the Society 
will be presented a commemorative cer- 


September German 


tificate by the Association 


PANAMANIAN DENTAL CONGRESS 
SCHEDULED FOR JANUARY 


The 3rd Congreso Dental Istmefio of 


Rear 
2urgeon 
nese Navy 
Self Defense Serv 


Admir 


e tor at the 


Nat 
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the Asociacion Odontologica Panamena 
will be held in January, 1960; the exact 
dates have not yet been selected. 
Clinicians from the United States are 
invited to participate. Details may be ob- 
tained by contacting the director, Alfredo 
H. Berguido G., D.D.S., Post Office Box 
+115, Panama, Republic of Panama 


j > 
| 
4 
f 
€ 
* 
hief of the Dental Corp 
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teact asualty sre. At lett 
Lieutenant ang 
Yor Medical Cort ROK 
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Research 


CORNERSTONE CEREMONY FOR 
DENTAL RESEARCH BUILDING 


Tentative plans have been made for a 


brief ceremony to accompany the laying 
of the cornerstone of the ni building 
of the National Institute of Dental Re 
Bethesda, Md. It is 


this event will take place be pte mber 21 


search in believed 


dental, medical and 
other leaders in the field of health have 
been invited to participate. More elab- 
orate plans are being reserved for the 
dedication of the $3,700,000 
which will be completed in 


Congressional, 


building 
196! 


WORDING OF CERTIFICATION 
OF DENTAL MATERIALS CHOSEN 


The Association’s Council on Dental R« 
search has suggested the following word 
ing for stickers and labels to be used by 


manufacturers of certifed dental mat 


rials as a statement of compliance of a 
material with an official specification ol 
the Association 

“This product appeat n the 
ican Dental Association List of Certified 
Dental Materials 

This statement, acceptable t the ma 
jority of manufacturers having certified 
action by th 


August 


products, is the result of 


Board of Trustees in 1956 


Dental Education 


REFRESHER COURSES LISTED 
FOR RESERVE OFFICERS 


United States Army R« 


Officers, not on active 


Dental 
duty, may attend 


erve 


any of the following courses by making 
application through channels to the Com 


manding General, USAR, of the area in 


which the individual is assigned 


Prosthodontics, Walter: Army 


Medical Center, November 
+, and Letterman Army Hospital, October 
-9 and April 4-8, 1960; oral surgery, 
Walter Reed Army Medical Center, Jan- 
Hos- 


30-December 


uary 11-15, and Letterman Army 
pital, April 27-May 1; pathology of oral 
Armed Institute of Pa- 
March 14-18; oral diagnosis and 
therapeutics, Walter Reed Army Medical 
May 16-20; 


regions Forces 


thology 
Center management of mass 
Walter Reed Army Medical 
Center, September 14-19 and February 
15-20, and Brooke Army Medical Center, 
September 28-Octobe1 
December 4, 


casualties 


2. November 30 
February 15-19, April 25- 


and June 13-17 


Y. HOSPITAL SEEKS INTERN, 
RESIDENCY APPLICATIONS 


Ihe dental and oral surgery service of 


Mount Sinai Hospital in New York City 


announces that it is accepting applica 


tions for internships and residencies for 
the calendar year beginning July 1960 
Applications should be made as soon 


possibl since selections generally are 


made in December. They can be 
Dr. Max Fuchs, Assistant 
Mount Sinai Hospital 


Ni York 29 


sent to 
Director, The 
11 East 100th St., 


SCHOOLS LIS! 
POSTGRADUATI 


REFRESHER, 
COURSES 


The University of 
y will present thi 
the month of Nov 
tal protocol for the general practitioner 
nber 7, by Charles McCallum: oral can 
14 and 15, by Leonard Robin 
ajor oral surgery, November 21-23 
ert B. Shira (lin 1 te 
niormation Cal 
Retresher Cours 
Alabama School of 
Ave. S., Bir 


Alabama School 
refresher courses 


mber. These are 


ovember 


oral surgeons 

btained from the 
Program, Univer 
Dentistry, 1919 


A one-week cours 
thetic 


1 premedication 
offered by the 
Illinois, 
Elaine 


technics will be 
of Dentistry, University of 
October | Puition is $125 
is the director 
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The division of postgraduate education will 
also offer a concentrated two-week course in 
oral surgery beginning October 19. The course 
will not exclude specialists in oral surgery 
but is planned primarily for dentists in general 
practice. Applications and further information 
can be obtained from the division at 808 S 


Wood St., Chix ago 12 


Indiana * Postgraduate courses through the 
year at the Indiana 
School of Dentistry are listed as follows: 

Clinical oral pathology and oral medicine, 
four consecutive Wednesdays starting Septem- 
ber 23, by William G. Shafer and S. Miles 
Standish; operative dentistry, October 19-22, 
by the department of operative dentistry with 
John Mostellar as guest lecturer; children’s 
dentistry, November 9-12, by the staff, depart- 
ment of pedodontics; partial denture design 
and construction, December 2, by crown and 
bridge department staff with Walter Hall, Jr., 
as guest lecturer; dentistry in the hospitals, 
December 7-11, oral surgery department staff 

Details can be obtained by 
Dean, Indiana University School of Dentistry, 
1121 W. Michigan St., Indianapolis 2 


rest of this University 


writing to the 


Massachusetts * The department of stomatol 
ogy, division of graduate studies, School of 
Medicine, Boston University, and the Mass 
achusetts Memorial Hospitals announce the 
following postgraduate courses 

Tooth preparation and elastic impression 
materials in crown and bridge, Arthur Kahn, 
October 15-17; periodontal therapy, Henry 
M. Goldman, Bernard S. Chaikin, Gerald M 
Kramer and William Pendergast, October 19- 
24; technics in general practice, Henry M 
Goldman, David J. Baraban, Leo Talkov, 
Herbert Schilder, Gerald Kramer, Chester 
Lindy and Harold Berk, October 26-31; occlu 
Bernard §S. Chaikin, Henry 
Gerald M. Kramer and William 
November 2-7; complete dentur: 
Chester 9-15 
fixed bridge prosthesis, Leo Talkov and David 
J. Baraban, November 16-20; endodontics, 
Herbert Schilder, November 30-December 4 
oral pathology for oral surgeons, Jack Bloom, 
Henry M. Goldman and Kurt Thoma, Janu 
ary 11-16; 
thesis, David J. Baraban, January 21-23 

Details can be obtained by writing to the 
Direc tor, 
of Stomatology 


sal adjustment, 
M. Goldman 
Pend rgast 

November 


prosthesis Landy, 


removable partial denture pros 


Postgraduate Courses, Department 
Massachusetts Memorial Hos 
Boston 8 


pitals, 750 Harrison Ave., 


New York + 
of Dentistry, 


New York University’s College 
through its department of endo- 
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dontics, will offer a 40-hour postgraduate 
course on new developments in the treatment 
of teeth with vital and nonvital pulps. The 
course will be conducted on consecutive Fri- 
days and Wednesdays February 26 through 
March 30. Instructing will be Morris B 
Auerbach and staff members. Further infor- 
mation can be obtained from the postgraduate 
division at 421 First Ave., New York 10 

Pennsylvania * Eight courses are scheduled 
to be held by the School of Dentistry of the 
University of Pennsylvania at the Thomas W. 
Evans Museum & Dental Institute, 4001 
Spruce St. They are: 

Histopathology of the dental pulp, Septem- 
ber 28-October 2, Samuel Seltzer and I. B 
Bender; endodontics, 11 Wednesdays begin- 
ning October 7, Louis I. Grossman; restor- 
ative dentistry using ultra-high-speed equip- 
ment, October 14 and 15, Robert E. DeRevere, 
Harold C. Kilpatrick and A. Louis DiCamillo; 
complete denture prosthesis, October 26-30, 
H. Milton Rode ; hypnosis applied to dentistry, 
November 30-December 2, William T. Heron, 
Ph.D.; dentistry for handicapped children, 
November 30-December 2, Manuel M. Album 

cephalometry, November 23- 
25, Viken Sassouni; use of ultrasonics in peri- 
ndontics, December 12, Henry M. Goldman 
and D. Walter Cohen 


and associates; 


T'emple + The program of graduate and post- 
graduate courses listed through January at the 
Temple University School of Dentistry is as 
follows: 

October 26-31, Leon- 
clinical oral pathol- 
14-16, Max Jacobs; advanced 
January 17-30, Robert H. W 
Will M. Thompson and Glenn H 


Clinical endodontics, 
ard Parris and associates; 
ogy, January 
orthodontics, 
Strang 
Whitson 

Applications and additional information can 
be obtained from Dr. Louis Herman, Director 
Studies, Temple University 
3223 N. Broad St., Phil- 


of Postgraduate 
School of Dentistry 
adelphia 40 


Tuft ° 
winter at the 
tal Medicine include: 
November 6, 13, 20, December 4, 11, 18, 
Arthur H. Pearson and staff; hospital man- 
agement for the dental patient, January 6-8, 
Richard Taylor and staff; trouble shooting in 
complete dentures, January 6, 13, 20, A 
Albert Yurkstas and Philip Williams 
Complete information can be had by writ- 
ing to the graduate and post- 
graduate studies at 136 Harrison Ave 


Courses for the early part of the 
Tufts University School of Den- 


clinical endodontics, 


director of 
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Dentists’ Supply 


Dental Asso 
vice-president 
Mr. Lee Farr 


General 


PILOT PROGRAM FOR GROUP 
DENTAL CARE INITIATED 


A group insurance plan for comprehen 
sive dental care, said to be the first of its 
kind in the United States 


in July by the Continental Casualty Com 


was initiated 


pany for the employees of Dentists’ Sup 
ply Company of York, Pa 

The 
developed with the cooperation of the 
American Dental Association, will 
Dentists’ Supply an estimated $500,000 
Mr. Henry M 
he had decided to pioneer in the field of 
dental care because “if private industry 
doesn’t come up with a scheme like this 
the government surely will 


three-year program, which was 
cost 


Thornton, president, said 


“One of the most important aspects of 


our plan,” he added, “is that each patient 


will still choose his own dentist, who will 


diagnose, plan and administer treat- 
ment 

Under the plan, each patient pays 20 

cent of his own dental bill under a 

nsurance clause. Continental Casualty 
pays the remaining 80 per cent for any 
phase of dental care up to $200 per per- 
son or $500 a family per policy yea 

When the contract was signed July 24 
in Chicago, Mr. Thornton and Mr. J. M 
Smith, president of Continental Casualty, 
predicted the plan undoubtedly would be 
copied widely once sufficient statistical 
data had been compiled 

There also are other types of prepay- 
ment and credit plans in existence, many 
sponsored successfully by dental 


peing 


societies at state and local levels 


PAN AMERICAN ODONTOLOGICAL 
GROUP MEETS DECEMBER 9 


The 23rd annual dinner meeting of the 


AMERICAN DENTAL ASSOCIATION 
| 7) 
| 
EE Company of York, Pa., and the i ta asualty C pany ned a ne 
i hensive Genta! care contract the : ance f Chicago office. P ent were, from left i 
right, Mr. J. M. Smith, Continent Jent: M 1 M. Thornt fe dent of [ tists’ Supply 
Mr. John H. Thomas of York broke the t; Rudolph H. Fried Americar 
atior creta n Vent Mr. Ma t tinenta 


Pan American Odontological Association 
will be held Wednesday, December 9, 
at 7:30 p.m. preceded by a cocktail hour. 
The dinner will be held in the Carpenter 
Suite of the Waldorf-Astoria Hotel, New 
York. 

All professional colleagues are invited 
to attend, and are requested to commu- 
nicate with the executive secretary, Ralph 
Howard Brodsky, D.D.S., 14 East 8ist 
St., New York 


W. L. HUTTON, FLUORIDATION 
PIONEER IN CANADA, DIES 


W. L. Hutton, M.D., 71, Medical Health 
Officer of Brantford, Ontario, died July 
30. Called the “father of fluoridation in 
Canada,” Dr. Hutton was the first health 
authority in the world to take action to 
fluoridate the water supply over which 
he exercised responsibility, and for which 
he accepted full responsibility 

A detailed 


Brantford fluoridation project, which be- 


report of the successful 
gan in 1945, appeared in the August 1954 
issue of the 
DENTAI 


JOURNAL OF THE AMERICAN 


ASSOCIATION 


MID-CONTINENT CONGRESS TO 
COVER GENERAL PRACTICE 
In a program which has taken two years 
to prepare, the 1959 Mid-Continent Den- 
tal Congress will concentrate on all 
phases of dentistry for the general prac- 
titioner including patient management 
and human relations in the dental office 
The session will be held November 1-4 
at the Chase-Park Plaza Hotel, St 
In addition to the 


and 


Louis 
Ciasses 


SC heduled 


scientific lectures, continuous con- 


sultation and table clinics by all essayists 
will be 
A highlight of the meeting will be an 
American Dental Association Centennial 
at which Paul H. Jeserich, 
Association president-elect, will speak 
Further 
from Mr 


held each day of the congress 


Lunc heon 


information be obtained 


James E 


can 
Brophy, executive 
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secretary, St. Louis Dental Society, 8013 
Maryland Ave., St. Louis 5. 


DENTAL ASSISTANTS LAUNCH 

JOURNAL READERSHIP SURVEY 
As part of a project to improve The 
Dental Assistant, official publication of 
the American Dental Assistants Associa- 
tion, and the programs of the association 
itself, the publications committee of the 


society has prepared a readership survey 

Questionnaires were mailed to all re- 
tail dental supply salesmen last month, 
and a pilot study will be made at the first 
A.D.A.A. House of Delegates session in 
New York September 14. Questionnaires 
will be mailed to the general membership 


in October and will be followed up by a 
mailing of questionnaires to the dentist 
employers of all A.D.A.A 
October 23 

In addition to seeking information for 
use in improving the publication and in- 
creasing its revenues, the association ex- 


members on 


pects the survey to help determine ways 
to make it of greater assistance in pro- 
that will 
make the dental assistant a more valuable 


moting programs of activity 
part of the dentist’s auxiliary team 

All individuals receiving questionnaires 
are urged to fill out and return them as 


soon as possible 


ANESTHESIOLOGY GROUP MEETS 
SEPT. 12, 13 IN NEW YORK 


[he sixth annual meeting of the Amer- 
ican Dental Society of Anesthesiology 
will be held September 12 and 13 at the 
Plaza Hotel in New York 

A wide variety of subjects relating to 
anesthesiology in dentistry will be. in- 
cluded in the program for which regis- 
tration begins at 4 p.m. Friday, Septem- 
ber 11 

In addition to the scientific program, 


at which well-known leaders in 
the field of anesthesiology 


will be held 


many 
will speak, 


luncheons Saturday and 
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Sunday and a cocktail party and dinner 
dance will be held Sunday. 

General chairman is Harry M. Seldin 
Further information can be obtained 
from William Rakower, 57 West 57th 
St., New York 19 


W. B. DUNNING, CO-FOUNDER OF 
COLUMBIA SCHOOL, DIES 


William Bailey Dunning, 85, a founde: 
in 1915 of the Columbia School of Dental 
and Oral Surgery, which is now part of 
the Columbia-Presbyterian Medical Cen- 
ter in New York, died July 2! 

With his brother, Henry S. Dunning 
William Gies and Samuel Liebert, Dr 
Dunning helped to found the Columbia 
School and served as chairman of the 
Faculty of Dentistry. 

He was a former editor of the journal 
of the Allied Dental Societies, a Fellow 
of the American College of Dentists and 
former president of the New York Acad- 
emy of Dentistry. 

New York 
for 51 years prior to his retirement in 


1946 


He practiced dentistry in 


W. D. VEHE, LIFE MEMBER, DIES 
JUNE 14 IN MINNEAPOLIS 


William D. Vehe, 75, life member of 
the American Dental 
June 14 after being suddenly taken ill 
three days previously in his office in 
Minneapolis. 

Dr. Vehe, a graduate of the 
College of Dental Surgery, had 
professor of operative dentistry 
crown and bridgework at the 
sity of Minnesota from 1916 to 1946 and 


Association, died 


Chicago 

be en a 
and 
Univer 
author of articles and 
papers on dentistry. He was a forme! 
president of the Minneapolis District 
Dental Association, the Minnesota State 
Dental Association and the International 
Association for Dental Research. He was 
a Fellow of the International College of 
Dentists 


was the many 


EDWARD HATTON DIES AUG. 15: 
PROMINENT ORAL PATHOLOGIST 


Dr. Edward H. Hatton, 84, 
emeritus in pathology and bacteriology 
at Northwestern University, died August 
15 in Evanston, II. 

Dr. Hatton, prominent in the field of 


professor 


oral pathology research, was formerly a 
public health director. He had been asso- 
editor of the Journal of Dental 
Research for many years, and was a past 


clate 


president and past secretary-treasurer of 
the International Association for Dental 
Research. 
He was a long-time editorial consultant 
) the JOURNAL OF THE AMERICAN DEN- 


Al. ASSOCIATION 


rUFTS ALUMNI TO CONVENE 
AT CENTENNIAL LUNCHEON 


The New York Alumni Club of the 
School of Dental Medicine of Tufts Uni- 
versity will sponsor a luncheon at noon 
Tuesday, September 15, in the Persian 
Room of the Hotel Plaza in New York 

Dr. Leonard C. Mead 


and provost of the University, will be the 


vice-president 


principal speaker. All resident and visit- 
ing alumni with their families and friends 
are invited to attend 

lickets, at $5 each, can be secured in 
advance from A. T. Goodkind, 604a 
Flatbush Ave., Brooklyn 25, or T. C 
Acins, 160 Broadway, New York 38 


ALUMNI OF 
CHARTER 


NEW JERSEY 
PSI OMEGA GRANTED 


The New Psi Omega 


fraternity were granted a charter by thei 


May 14 at a 


Jersey alumni of 
fraternity on luncheon in 
Atlantic City 

Arthur | 
of the Sixth 
Association 


Trustee 
Dental 
Stilwell, 
jr., chapter president pro-tem, and Ed 


Schopper, former 
District 


assisted Edward C 


American 


ward Grosse, supreme grand master of 


the fraternity, in commemorating the 


occasion 


DENTAL A ATION 
j 


NEWS OF DENTISTRY VOL 


The chapter in New Jersey will pro- 
vide the alumni in the area the 
tunity of assisting in fraternal affairs on 


college 


Oppor- 


campuses. 


Fs 


DAV 


Venta! 


FUGITIVE MAY SEEK DENTAL 
CARE: NEW YORK POLICE 
Che police department of New York City 
has asked dentists throughout the coun- 
try to help in their search for a man 
believed to be connected with the murder 
of Arnold Schuster in 1952. 

The poor condition of the wanted 
man’s teeth lead police to believe he may 
seek dental care. The dental 
John Mazziotta is shown. Mazziotta, 45, 
also uses the aliases of Mazzotta, Massa, 
Mazza, Marlo and Marlowe. He is 5 feet, 
52 inches tall and probably weighs over 
160 pounds, has black wavy hair, dark 
complexion, brown eyes, a straight nose, 


and talks slowly in a deep, gruff voice. 


chart of 


He has two scars on his forehead and 
tattoos with his initials on both arms 
that Mazziotta 
caution should be used. A 
$5,000 has been posted for in- 
formation le ading to his apprehension. 


Police warn may be 
armed and 


reward of $ 
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NORTHWESTERN DENTAL ALUMNI 
PLAN MEETING IN NEW YORK 


The Tavern on the Green in Central 
Park, New York, will be the site of the 
annual Northwestern University Dental 
Alumni luncheon Tuesday, September 15 

Alumni from other countries who will 
be attending the 47th annual session of 
the Fédération Dentaire Internationale 
are urged to attend. Principal speaker 
will be Dean George W. Teuscher of 
Northwestern. Walter Mossman, presi- 
dent of the New York Alumni Club, 
will preside. 


AMERICAN DENTAL MEDICINE 

INSTITUTE TO MEET NOV. 8-12 
The 16th annual meeting of The Amer- 
ican Institute of Dental Medicine will be 


held in Palm Springs, Calif., 
8-12. 


November 


Among the speakers will be Franz 
Alexander, M.D., Hermann Becks, Doug- 
las Gordon Campbell, M.D., Thomas K. 
Cureton, M.D., Marie U. Nylen, Max 
Sadove, M.D., Reidar F. Sognnaes and 
Stafford L. Warren, M.D. 

Applications and further information 
can be obtained by writing the executive 
secretary, Miss M. Lewis, 2240 Channing 
Way, Berkeley 4, Calif 


GENERAL DENTISTRY ACADEMY 
TO HAVE CENTENNIAL OFFICE 


The Academy of General Dentistry will 
maintain headquarters throughout the 
American Dental Association Centennial 
Session in New York September 14-18 at 
the Wellington Hotel, Seventh Avenue at 
55th Street. 

General practitioners and study groups 
are welcome to discuss plans and pro- 
grams for continuous education. 


bap. 


the reader 
comments 


devotes this section t mment 


of current int t to den 


THE JOURNAI 
by readers on topics 
tistry. The editor reserves the ri t to edit ali 
communications to fit available and re 
quires that all letters be signed 
of the author, signatures will be deleted before 
publication 
necessarily reflect the opinion 
of the As 


Section 1s 


réeque 


Printed communications do not 
ficial policy 
ciation. Your participation in thi 
invited The Editor 


FLUORIDE TABLETS 

I am somewhat distressed by the questionnairé 
postcard that is presently being forwarded t 
all dentists in the United States relative t 
their recommending the use of fluoride tablets 
to patients as a caries preventive. I 
the value of this type of survey and the 
of the sponsoring individuals or agencies. Foz 
these would like t 

thoughts on the subject. 

Since this questionnaire is beir 
to all American dentists—and re are ap 
proximately 100,000 of them is safe t 
assume that a commercial cor 
this undertaking. Although I 
the replies to this questionnaire can only be 
expressions of opinion on the part of the pri 
vate dental practitioners, rather than scientific, 
factual data relative to the merits of such 
tablets. 

There have been no more than a few articles 
journals n the rela 
The 


however, considerable propagandizing by com 


question 
motive 


reasons, I express my 


iddressed 


behind 
jecting 


written, in recognized 
tive merits of fluoride tablets has been 
mercial concerns on their value 

Presumably, the results of tl 
will supply commercial ncerns 
added arguments for wide oride tab 


iestionnaire 


such with 


at the same tim 

yn by fluoride tablets 
ater supplies 

I iably the 


would be 


provide for the 
for the fluorida- 
administration of fluoride 
beneficial in proper 
depending upon the age of the child if such 


tablets dosage 
ministration is on a routine daily basis from 

third month of pregnancy 
10th to 12th year of life of the 
Howeve r, to assume that any parent 15 


igh the 


ompulsive to adhere to such a rigid 


for so many years would be fallacious 
yuse the hopes of parents that tooth 
uld be controlled in this 

result in disappointment and a dis 
and public health 


have found, and 


manner 
would onl 
trust for lence 
From long experience, I 

I am sure most of your readers likewise, that 
few parents provide vitamin supplementation 
for their 
length of time 

or even home-fluoridated water 
a daily basis for a 
is to expect something far 


children on a rigid daily basis for 
To suggest fluoride tablets 
remembering 


that this must be used on 


ber ol 
excess of what the 
I able to provide 
chologically 
loo often, these fluoride tablets are likely 
be recommended for children who have al- 
udy reached the ages of 5, 6, 7, or even 8 

ct, it would be interesting to know just 

ny children under the age of three are« 
treated in dental offices of the United 
For fluoride tablets to be prescribed at 


practically 


years 
average parent is likely 


either practically or 


ages would be useless, since 
ajor portion of the clinical crown of the 
nent teeth has already developed and 


administration of such tablets would have 


I feel that all of us should lend all of ou 
efforts to the fluoridation of public water sup- 
plies, and in that way we can reach approxi- 
million Ameri I do not 
really found the answer 
ntation to those 


mately in people 
believe that we have 


of bringing fluoride supplem« 


To 
be] 
uf I 
peri 
the 
little effect 


HE READER COMMENTS vc 


areas where no public water supplies exist 
Perhaps fluoridators are the answer, 
but when one realizes that the child is away 
from home so much of the time and that his 
liquids come from so many sources, I question 
the merits of such methods. 

I felt I wanted to ventilate these thoughts 
to your readers, and hope that the individuals 
and commercial concern(s) sponsoring this 
questionnaire will judge and apply the results 
wisely and prudently. 

Leonard F. Menczer, D.D.S 
Public Health Dentist 
Hartford (Conn.) Health Department 


home 


EROSION OF ACRYLIC 
RESIN RESTORATIONS 


It is my belief that in individuals whose teeth 
are susceptible to erosions, acrylic resin resto- 
rations will be dissolved or depolymerized 
The defects formed in the 
usually have a glossy surface and often are in 
the form of parallel grooves taking wavy or 
crescent-shaped patterns. It is difficult to be- 
lieve that these 
toothbrushes 


acrylic resin 


patterns can be caused by 

It is interesting to note that these defects 
are common in mouths that are susceptible to 
erosions. It is also interesting to note that when 
one of the above defects has passed com- 
pletely through a full 
continues into the underlying tooth in exactly 


acrylic resin crown it 


the same pattern, eventually forming a mort 
or less typical erosion. 
This 


sions the organi 


that in 
constituents of the 
microbial 
acid. It 
restorations are 


that 


suggests to me studying ero- 
tooth as 
factors are of 


well as salivary or 


significance than also 
to me that 


traindicated in 


greater seems 


acrylic resin con- 


mouths have activ 
erosions 


{rnold Ehrlich, D.D.S 
Neu 


Washington Ave 


18TH CENTURY MEDICINE 


Che present attempts of laboratory techni 


to ¢ zage in the of dentistry have 


history of the 


practice 
interesting parallel in the 
century apothecaries who were ambitious 


medici [he 


between the 


story of the lon 
qualified 
told in the book 


practice 


apothecaries and _ the 


yhysicians is very interestingly 
| 
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by Lester King, M.D., “The Medical World 
of the 18th Century,” recently published by 
the University of Chicago Press. The book is 
in the American Dental Association Library. 
It should be read by all dentists who would 
like a new light thrown on the present difficul- 
ties with unqualified groups attempting to go 
beyond their abilities. 
Alfred T. King, D.D.S. 
30 N. Michigan Ave., Chicago 2 


HYPNOSIS COURSES 


In the March, 1959, issue of the Journal of the 
American Dental Society of Anesthesiology we 
reprinted a letter written by Dr. Aaron A 
Moss to the Journal of the American Dental 
Association entitled “Most Hypnosis Training 
Inadequate.” In this letter Dr. Moss made the 
following comments: “Self-appointed teachers 
have set up a variety of courses, many of which 
can be characterized as ‘quickie’ courses. .. . 
The method of solicitation is through mailing 
brochures to lists obtained from the directory 
“The aspects of this type of 
solicitation differ in no way from the other 
commercial mail order businesses. Thus there 
are one, two or three day courses. Some 
are held in hotel Some of these 
courses are sponsored by members of the re- 
spective professions for purely commercial pur- 
poses. 
“For 
aside from the 
ethics of the 
pletely inadequate 


commercial 


rooms 


obvious reasons such training, 

fact that it collides with the 
respective professions, is com- 
No physician, dentist, 
or psychologist should enroll in any course of 
instruction which smacks of commercialism.” 

Dr. Moss leaves little doubt of his stand on 
these recently 


“Courses 


very 


courses. Nevertheless, we were 
from 


Psychosomatics,” 


startled to receive a brochure 
on Clinical 


which advertised a two-day 


Hypnosis and 
course in ‘clinical 
hypnosis and psychosomatics,’ taught by Wil- 
liam S. Kroger, M.D., and Aaron A. Moss, 
D.D.S.! facet of the course fits the 
strong words of opposition that Dr. Moss wrote 
in his letter to the American 
Dental Associatior 

reminded of the 


Every 
Journal of the 


One is 
that 


ige-old expression 

‘those who live in glass houses should not 
throw stones 

Editorial Comment 

of the An Dental 

June-July 1959 


erican 


1olk ) 


an 
to 


Helping the retired dentist 


Henry Re 


eman, 


One army that is growing larger each day 
in the United States is the army of retired 
dentists. It is an army that confronts many 
problems. Hundreds of older dentists in 
every state of the union are concerned 
with these problems, and solutions for the 
most part can be found only on a national 
scale. Were the American Dental Asso- 
ciation to sponsor a Council for Retired 
Dentists, some of these problems might 
be brought nearer solution 

The dentist 
years has several options 

1. He can pass up the Social Security 
monthly benefits, and continue to prac 
tice. Perhaps he may plan to keep his 
office open on a part-time basis, take fr 
quent and long vacations, eliminate eve 


reaching the 


ning work, and choose only the most 
desirable patients. The 


and n¢ 


result will be a 


retirement 


diminishing practice 
Most dentists who have tried 
have concluded that it 


this plan 
Is not practical 
A dental practitioner either retires com 
pletely or he doesn’t retire at all 

2. The dentist can accept Social S« 


curity benefits and aim, in addition, to 


earn the maximum permissible annual 
net income of $1,200. By so doing, he can 
retain a semblance of his practice. But if 
the dentist collects his total annual offic: 
expenses plus his limited net of $1,200 in 
a few months, what will he do for the rest 
of the year to keep himself occupied sat 
isfactorily? Hobbies are not enough. A 


D.D.S 


ot nursing 


iving 
receiving 


retired person in good health should have 
the daily responsibility of getting up at a 
regular hour, leaving home and working 
four hours a day 


three o1 in some rep- 


utable, responsible and dignified occu- 
with the 


something for others 


pation feeling that he is doing 


In a recent letter in the 
THE AMERICAN 


JOURNAL OF 
DENTAL ASSOCIATION I 
suggested’ ten possible sources of employ- 
ment for retired dentists. There are othe: 
possibilities. A retired dentist might accept 
employment assisting a busy practitioner, 
hours a day, at $100 a 


Or, he might obtain employment 


three or four 
mont! 
in a dental college, serving in various 
ofhces 


clinics and laboratories three or 
hours a day. Perhaps a retired den- 
tist could find employment as a detail 
man for some pharmaceutical company, 
salesman for 


or as a a dental supply 


nous¢e dental equipm« nt company, OI! 
publisher of professional books 

4 retired dentist could make a tremen- 
dous contribution to human happiness by 
providing dental services to the inmate: 
homes. Recent reports show 
that few such homes now provide dental 


e. The 
elf with 


retired dentist could equip 


portable equipment and 
a few hours daily in a nursing 
his area, and could earn the 
jaximum of $1,200 annually while still 
Social Security benefits. The 


S. Public Health Service now is testing 


easily 


portable dental equipment for home- 
bound patients.* The movable equipment 
consists of two 45-pound cases of instru- 
ments which can be operated from an 
ordinary household electrical outlet. An 
estimated 5,500,000 persons in the United 
States are too disabled to visit a dentist.* 

An Association-sponsored Council for 
Retired Dentists could serve retired den- 
tists in many ways. For instance, it might: 


1. Retain a professional investment 
counselor to advise the retiring dentist 
on short-term safe investments with con- 
servative yields 

2. Work out a group insurance policy 
for retired dentists. 


the financial and 


needs of retiring dentists. 


3. Survey status 


the establishment of 


group pension plans by insurance com- 


+. Encourage 


panies or investment trusts. 


5. Develop a standard legal contract 
covering the disposition of a dental prac- 
tice office. More 


practices would be sold at a fraction of 


and desirable dental 


The Chance of Life + 
my eyes—and, therefore 


Human Being, 1932 


From until the 
I mean to make the 


now on 


most of this uniqut 
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their real worth to young men entering 
practice if the retiring dentist felt more 
secure about his future. 

The sooner the practicing dentist pre- 
pares for his retirement, the happier and 
more satisfying he will find retirement. 
No one has all the answers, or even part 


of the answers, to retirement programs 


that will fit all dentists. Much more dis- 
cussion and thought are needed on this 
matter. Perhaps the Journal of the Amer- 
ican Denial Association could establish a 
special discussion column dealing with 
the problems of retiring dentists. Perhaps 
study clubs could be formed on this mat- 
ter. The problem of helping the retired 
dentist find a happy, useful life for himself 
is a problem that concerns all members 
of the Association, for most members can 
hope to live to retirement age. 


5203 W. 25th St. 


end of else 


chance 


will ever life with 
Christopher Morley, 


time no one see 


A.D.A. 58:11 59 

Tact rtable ta ea ent nc et nc 
A HDA ter. 12:7:4 May 959 


The role of the hygienist 


in the detection of disease 


Major M 
M.S.P.H 
irb VUich 


Ann 


The role of the dentist in the detection of 
dental and nondental disease has 
fairly well established. There can be 
no question that a complete « 

of a patient by the dentist for 
incipient disease is one of the n 
tial services modern Chi 
changing scope of vith in 
creased emphasis on preventive dentistry 
that the 
titioner utilize all the resources 
sonnel available 


been 


amination 

ert and 

St essen 
ol dentistry 
dentistry 
makes it necessary dental prac- 
and per- 
the health 
of his patients. In keeping with her train 
ing and legal obligations, the dental hy 
ald the 


to preserve 


dentist 


gienist is in a position to 


in the detection of diseas 
Although the medical profession has 
used the services of auxiliary personnel in 
the 
fession generally has not been inclined to 
use the services of the hygienist for this 
purpose. It is realized that hy 
does not have the legal obligatio 


the detection of disease dental pro 


the ienist 


nor 
the 


she trained to diagnose seases of 


mouth; however, it is 


sume that she may cove! observation 


held of 
point out 
vide 


and history a certain minimum 
itself 


exist, and 


information that may in 
that disease may 
an efficient referral of the patient to the 


dentist for evaluation of the infor 


for 


ation 


ish,* D.D.S., M.S.; Dorothy Hard,+ D.D.S.., 
and Victoria 7 


ndrowski,t R.N., R.D.H., 


view of her part in performing peri- 
prophylaxis, the hygienist may be 
‘ly utilized to augment the screen- 
of apparently well patients for evi- 
ol 


limitations of such a screening ex- 


dental and nondental diseas« 


amination should be thoroughly under- 


however, the yield of information 


, 


derived from a examination 


fully 


screening 


justifies its use. Furthermore, the 


integration of the hygienist into the serv- 
detecting disease not only improves 
age but tends to balance the 
f the the exami- 

against the beneficial results of the 


also 


dentist’s time 


nation 
enever a patient is being treated for 
rst time by the hygienist for the pur- 
prophylaxis, to facilitate late: 
examination by the dentist, it is impera- 
tive that the hygienist be alerted not only 
for the signs of disease, but also for sig- 
items of the patient’s history that 
the 
In 


a patient is being seen for 


a bearing on 
to be 


ave treatment 


hich 3 rendered those in- 


stances where 
period prophylaxis by the hygienist, it 
‘nt that referral to the original 
history will facilitate care of the patient; 
it must not be overlooked, however, that 


changes in the health of the patient, both 


reasonable to a 
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HEALTH QUESTIONNAIRE 
Patients Assigned for Prophylaxis Will Answer the Following 
Directions 
your answer is YES to the question asked, put a sround (Yes) 
your answer is NO to the question asked, put a circle around (No) 
Are you under a physician's care now? 


Do you bleed for a long time when you have cut yourself? 


Have you ever had rheumatic fever, inflammatory 


rheumotism, or grow 


ng pains? 


Have you ever been told by a physician that you had a heart murmur? 


Have you ever experienced an unusual reaction to 


Do you have a condition in your mouth which is 


ausing you pain or disc 


iodine? 


omfort? 


Is there additional information about your general health which you feel we should 


know? 


| he hy- 


gienist should be aware of these possibili- 


systemic and oral, may occu 
ties and should report any changes to the 
dentist. An interim history to cover these 
contingencies should be considered as a 
routine part of the patient's care 


HEALTH HISTORY 


In order to facilitate the detection of dis- 
ease, a short questionnaire containing a 
few questions about the patient’s sys- 
temic and oral health may be given to 
the patient to answer. The question- 
naire shown has been used at the Uni- 
versity of Michigan School of Dental 
Hygiene as an adjunct to a screening ex- 
amination of patients appearing for den- 
tal prophylaxis by hygienists. The evalu- 


Table ® Distribution and reason for affirmative answers 


Percentage 
f patients 


jaundice, tuberculos 


History of bleeding followir 


Positive history of or symp 


Told of heort murmur 
History of reaction t 


Cavities, toothache, per 


ill-fitting dentures, joint pair 


4.0 Pregnancy, heart 


concer, radiatior 


12.0 Pregnancy, diabetes, arthritis 


ne, penicillin, oi ves, 


asthma, 


ation of positive answers was carried out 
by a dental consultant. In order to assess 
the effectiveness of the hygienist in the 
detection of disease, a survey was made 
of the questionnaires filled out by 500 
patients. 


FINDINGS 


The yield of information obtained from 
500 consecutive patients using the ques- 
tionnaire is given in the accompanying 
table. The results of this questionnaire 
compare favorably with those obtained by 
a more extensive questionnaire utilized 
by Millard and Tupper in a study of pe- 
riodic health appraisal examinations.* It 
is apparent that the hygienists may pro- 
vide a valuable service to the patient and 


questionnaire 


thyroid disease jisease, kidney disease 


g extractior 
oms suggestive 


by physicion 


aspirin, sulfa drugs 


nitis, sore bleeding gums, receding gums 


jichetes, arthritis, thyroid disease, leukemia, 


If 
if 
| Yes No 
2 Yes No 
Ee Yes No 
Yes No 
Yes No 
2 1.0 ee of teeth 
3 6.0 f rheumatic fever 
4 5.0 
5 0.5 
6 8.0 
7 disecse, 
therapy 


the dentist by securing a health history 
The fill- 
ing out of the questionnaire takes only a 
few minutes but is highly re 
the detection of 
disease 


before rendering a prophylaxis 


varding in 


dental and nondental 


DISCUSSION 


Although 
the “Yes” 
the administration of the 


the hygienist cannot evaluat 


answers on the questionnair¢ 
questionnaire 
by a hygienist under the supervision of a 


dentist permits the dentist t reen pa 


tients who are being seen only for pro 


phylaxis by the hygienist, anc valuate 


1 to € 
personally those patients giving affirma 


Although thi 


amination is not 


tive answers 
intended to take the 
place of a complete examination of thx 
efficient 


nistory ol 


patient, it is an expedient 
way of evaluating the int 
patients on recall; of evaluatir 


tnose pa 


tients being seen only for prophylaxis, and 


| 
for detecting disease in the patient 


who are being seen by the enist for 
prophylaxis before the 
seen by the dentist for 


nation 


CONCLUSIONS 


The value of a health history question 
naire handled by a hygienist and evalu 
ated by the dentist includes th 

1. It discloses complaints about th: 


mouth that 


lowing 


require immediate attention 
by the dentist 

attention to thi 
health of the patient which may have a 


direct relationship to prophylaxis; nam« 


calls general 


ly, hemorrhage, subacute bacterial en 


docarditis and drug sensitivit 


3. It indicates when prophylactic o1 


precautionary measures are necessary to 
safeguard the patient and the hygienist; 
namely, infectious hepatitis, venereal dis- 
ease, and subacute bacterial endocarditis 


t. It 


i patient having an abnormal condition 


establishes a sound referral of 


to the dentist 


MMARY 


Ihe role of the hygienist in the detec- 


of disease should include not only the 


observation of abnormal conditions of 
interest to the dentist, but the filling out 
of a brief health questionnaire to discover 

nificant items of the patient’s history 
dentist know 


undertaken by the hy- 


at the should before a 
phylaxis is 

t. Using the services of the hygienist 
extends the 


Capacity significantly 


f the dentist in the detection of non- 
tal disease and provides a full health 
A survey of the 


UU patie nts by 


for his patients 
onnaire given to 
usts provides ample evidence of thx 
eness of the role of the hygienist 


detection of dental and nondental 
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A recently discovered second letter 


from George Washington to John Baker 


A second illustra 
tion written 
John Bake 
served him for several years, 
been discovered Che lette1 
Christies in London on October 6 
to a New York deale: 
the letter to another dealer in New York 


holograph letter (see 
by George Washington t 


the surgeon dentist . whe 


was sold al 


1958 


from whom it has been purchased by 
Mr. Robert Meibauer, a New York col 
lector of dental items that are of histori 
cal interest 

Christies supplied the following infor 
mation the letter 
Marqu ss of Sligo 
sold it 
Richard 


descent 


on “It came to the 

on whose behalf we 
his ancestor Admira 

1726-1799 
quantity of other Hows 
The Admiral Hows 
the British 


the time 


trom 
Howe 


with 


in 


papers and letters 
referred to was 
mander-in-Chief at of 
of American 
The letter addressed 


Baker, Dentist, Philada.”’ 
The text of the 


Inde pe ndence 


to “Doct 


was 


letter is as follows 


Newburgh, April 11th 
Sir, 

I shall be »blig 
Plaister of Paris, 
which y take in wax 1¢ 
for false teeth 
how to mix & n use of it 
done this I can 


powder 
odel 

and 
When yo 


SUC h a mode 


mouth 


youl 
ake i have 
then give you 
as will er 1 to furnish me with what 


want 


D.D.S., Philadelphia 


) 


recently has 


Che dealer resold 


direct 


Naval Com- 


the wal 


directions 


l 
I 


the 


immediately 


Mr General who is 
be arer olf 
bac k to 
what you give him 
I am Si 
Your Most Obed. Serv 


G. Washington 


Paymaster! 
will 
take 


Pierce, 
this, and 
camp, 


return 


will particular care of 


It is likely that General Washington 
had in the past watched Dr. Baker pour 
a plaster of paris mold from a wax im- 
pression he had taken of the General’s 
mouth. To Washington this must have 
appeared a simple procedure; if he could 
get some ol the “plaister,” he could take 
his own impression. Although prelimi- 
nary artic les ol peace had been signed on 
November 30, 1782. 
stice and Washington still was with his 
Hudson River. A treaty of 
peace eventually was signed, on Septem- 
ber 3, 1783, and shortly thereafter Wash- 
ington retired to Mount Vernon 


having 


there was no armi- 


army on th 


Gens ral 
Washington considerable 


with his teeth in 


was 
trouble 1783.7 

It is not known Washington’s 
letter to Baker fell into of 
Admiral Howe. Pe rhaps as with the only 
other letter Washington to Bake 
that has been preserved, it had been in- 


British 


discovered 


how 
the hands 


trom 


tercepted by the 

The 
Washington’s handwriting 
letter 
tween Washington and his dentists 


letter is in 
It is 
known to have passed be- 


The 


recently 
the torty 


hirst 


Harold L. Faggart,* 
1 
1783 
of th 
with 
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other forty are listed*® in 
Volume II, An Introducti 
tory of Dentistry in Ameri 
hard Wolf Weinberger. The 
based on Dr: 


account that 
follows is Weinberger’s 
work. 

The earlier letter from Washington to 
Baker was dated March 29 It had 
been sent from New Windsor to Phila 
delphia; it was intercepted by the British 
and found among the papers of General 
Clinton. The letter now is in the William 


1/81 


L.. Clements Library at Ann Arbor, Mich. 
Che text is as follows: 
4 day or two ago I requested Colo. Harrison 
pply to you for a pair of Pincers to fasten 
teeth.—I hope you furnished 
I now wish you would send 


wire of my 

th them. 

ne of your scrapers, as my teeth stand in 

need of cleaning, and I have little prospect of 

eing in Philadelphia soon. It would come very 

Post—and in return, the money 
the cost of it 


safe by the 
shall be 

am Sur 
Yr Very Hble Serv 


G. Washington 


sent so soon as I have 
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John Baker, according to Weinberger, 
was either the first, or one of the first, 
qualified dentists to practice in this coun- 
try. His first dental notice appeared in 
January 22, 1767, in the Boston Evening 
Post and other Massachusetts papers. On 
his arrival in New York on April 28, 
1767, Baker advertised that he had 
treated “upward of two thousand per- 
sons in the town of Boston,” so he must 
have been practicing in Boston for some 
time prior to 1767. Baker, who held a 
medical degree but described himself as 
a surgeon dentist, was born in England, 
practiced in Ireland, lived in Europe 
and Jamaica, and thence had come to 
Boston. It from Baker that Paul 
Revere derived some knowledge of dental 
art. Baker also may have taught some 
dentistry to Isaac Greenwood and Josiah 
Flagg. Baker settled in Williamsburg, 
Va., about 1771. Entries in Washington’s 
diaries indicate that he was being treated 
by Baker in 1772, and that Baker visited 
him in 1785. 

Baker left Williamsburg in 1778 and 
settled in Philadelphia where he prac- 
ticed for the next ten years or so. His 
name appears in the Philadelphia Direc- 
tory for 1785, his address being listed 
as on Second Street, between Walnut and 
Spruce. Apparently, Baker left Philadel- 
phia for Rhode Island and moved thence 
to New York City where in May 1791, 
he bought a large farm (then outside 
the city) for 3,600 pounds. He retired 


was 


from practice and lived on this farm 
until his death on September 24, 1796 


Baker’s 46 acre farm was located be- 
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tween 76th and 8ist street, bounded by 
the East River and reaching part way 
to Second Avenue. In his will, Baker 
deeded the farm to the Governor of 
New York with instructions that all rents 
and profits thereof go for the support of 
charity scholars in schools directed by 
Trinity Church. The property was sold 
in 1873 for many millions of dollars, the 
money being used to endow the famous 
Trinity School in New York City. To his 
wife, Dr. Baker left other property in 
Great Britain, the Island of Jamaica, 
Virginia, Pennsylvania and New York. 

Baker's grave, appropriately marked, 
is in Trinity Cemetery on the west side 
of Broadway between 153rd and 154th 
Streets. The gravestone bears, in addi- 
tion to biographical data, the words: 
“Erected by the Corporation of Trinity 
School in memory of its great Benefac- 
tor.” At the entrance to Trinity School 
on the wall is a marble tablet inscribed 
to John Baker, “in memory of its great 
Benefactor.” 

The original letter from George Wasb- 
ington to Baker will be on display at 
the Coliseum during the Centennial 
meeting of the American Dental Asso- 
ciation. 


*Assistant protessor 
r of the museur Temple 
to M Robert Meibaue 
orge Washingt himself 
1933, p. 429 
3. Weinberger troduction to the history 
jentistry in Ar J 1. St. Louis. C 


1948 


Statistical Excellency * In a very real sense the excellence of a person as a statistician may be 
said to depend largely upon his native ability by some obscure sixth sense to avoid the fallacy 


of observational selection. Edwin B. Wilson 


p. 291-334 


comments 


SUPERNUMERARY TEETH i region was e€x 


am 


ined by 


rocntgeno- 


ASSOCIATED WITH CLEFT LII ums at regular intervals and when the child 


Ci d his eighth year 

By Ernest F. Ritsert, D.D.S., and Chester 

E. McAfee, D.DS Philadelphia olan 1 not exfoliat 

The patient, a five year « was first seen t remov: the 

in |] 1955. During rout roentgeno would permit eru} 

graphic examination, several supernumerary I in a normal 
teeth were noted to be in the process of forma deh outline of 


tion in the upper right premaxill: region | t lateral inci 


right unilateral cleft lip; th late was not ers Hospital for ( 
involved 
Seven surgical procedures had been per al and laboratory stud 
formed previously and the lip had been closed hematoma 
satisfactorily There was a prominence in th ter ic Surgery 
upper right lip that appeared to be scar tissu eneral physica 
Because of the age of the patient it was de tially normal with th 
cided to postpone the operati 
the supernumerary teeth until 


central incisors wer mort 


before the opera 


th 
eth 
ed 


e decision was mad 


I he dec iduous in- 


ana it 


was thought 


rnumerary 


of the 


teeth 


permanent 
There 
rmed, 


was no 


permanent 


region 
(Fig. 1 The patient had I n with a patient was admitted to 


St 


hristo 


hildren (Philadelphia 


for routine physi 


He had a history of 


profuse 


ize ol 


ception 


ra 


b 


four 


was 


ol 


a 


lee ding 
years 
essen 


grade 


the fourth 


est 


when the 


results 


cases and 
= 
Up 
with gui 
tl 
i 
ir 
th 
lcified t w supine. Laborator 
“8 
> ) 
a 
uppe } emaxil'a 


were all within normal limits and it was de 
cided to operate on the following day 

The patient was premedicated with 80 mg 
pentobarbital and 0.24 mg. scopolamine intra 
muscularly one hour before the operation. In 
duction was accomplished with cyclopropane 
After the patient lost consciousness, succinyl- 
chloride was facilitate 


choline given to 


orotracheal intubation. The 
through the 
oxide-oxygen-ether mixture 

The deciduous central and the upper right 
lateral incisors were removed and an incision 


patient was Car 


ried operation with a nitrous 


was made along the crest of the ridge extend 
upper 
left deciduous cuspid 


right deciduous cuspid 
Labial 


tissuc 


ing from the 
to the 
and lingual flaps wer: 


upper 
made and the 
retracted exposing the alveolar bone. This was 


removed with chisel and 


mallet and the 


rongeur forceps 
supernumerary teeth exposed 


They were removed with a combined elevator 


and forceps technic (Fig. 2 
On the re 


perforation appeared in the floor of the nose 


moval of the highest tooth, 


apparently the partially formed root tip of 
the tooth had extended into the nasal cavity 


filed 


bone 


Fig. 3 The 
and several loose spicules of 
Absorbable 
was placed in the socket where the nasal pe 
foration had occurred. The flap was readapted 
that the 
central incisors were exposed. In 


OO silk were used t 


bony edges were smooth 
were re 
gelatin packing 


moved sponge 


in such a manner crowns of the 
permanent 
terrupted sutures of no 
close the wound. The patient was given 250 
cc. of 5 per cent dextrose in water during the 
procedure to prevent dehydration 

The patient left the operating room in good 
uneventful ex 


condition, and recovery was 


cept for some slight but persistent oozing 
from the 
nose packs and carbazochrome salicylate. As 
300,000 
u. of procaine penicillin in aqueous suspension 
during his hospital stay. The 


a week later 


right nostril. This was controlled by 


a prophylactic, the child was given 
sutures 


daily 


were removed 


Comment It is not unusual to find supe 
numerary teeth in children with cleft palate 
is presented because there 


This cast report 


was no Clinical evidence of this malformation 
even though a cleft of the lip had been present 
It might be concluded that 
ing the ph of initiation of 


of the permanent mght lateral 


an aberration dur 
, he tooth | 
spt nsibl condition 
palate wo 
eventuality 

Ihe prominence in the region of the upper 
lip of this patient is decreasing. There is scar 


tissue present, but the removal of the super 


numerary teeth has resulted in a definite im- 

provement in the patient’s appearance. Rocnt- 

genograms of the upper incisor region should 

be taken routinely, especially of a patient with 
cleft lip 

St. Christopher's Hospital for Children 

2600 N. Lawrence St 


SURGICAL REPOSITIONING OF AN 


IMPACTED MANDIBULAR BICUSPID 
By Louis Serling, D.D.S., Pittston, Pa 


In 1953, a well developed, apparently healthy 
12 year old boy came under my care complain- 
ing of a toothache. All eight deciduous molars 
were Carious, with associated periapical path 
and although very little root 
necessary to 


ologic condition 
resorption had occurred it was 
tecth. I 
to prevent drifting of the 
retarded in their de 


Unfortunately, the 


extract these prescribed maintainers 
permanent molars, 
since the bic uspids were 
velopment and eruption 
parents refused to take my advice 

Four years later all but one of the bicuspids 
had erupted. At this time the mandibular left 
second bicuspid had not erupted, and although 
it appeared that there was adequate space in 
the arch for the tooth, it was impacted and 
was directed distally and at an angle (Fig. | 
with an orthodontist, it 
distally. An 


accomplish this 


After consultation 
was decided to move the molar 
appliance was designed to 
1957 it was attached to the 
there 
wrthodontist removed 
that an attempt 
tooth 


and in January 
teeth. After four 


apparent movemen 


had been no 


the appliance an gested 


reposition the impacted 


be made to 
surgically since the apical foramen was sul 
ficiently wide t 
On September 
thesia, a large mucoperiosteal flap was elevated 
yn the buccal aspect exposing the bone in the 


Alveolar 


aspect ol 


a proceaure 


under local anes 


region of the molars and bicuspids 


bone was removed from the mesial 
osteotome and 


the impacted tooth with an 


placed in a sterile saline solution. The tooth 


was carefully elevated from its socket t 
proper position in the 
adjacent teeth 

The alveolar bone 


socket distal t 


arch and fixed to th 
li 


stainless steel watul 


were placed 


placed and 


apphed 


At that time the pa it was 
the pulp of th 
vitality tests 


respor 
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a 
as) +! t h. The flap was re 
tured ud periodontal pack 
tl lor additional hx 
tion (Fig the pack was retained tf 
week 
The solt led uneventiull 
November 11, 195 ul i tul was rel 
comlortable i 
ided normally t 
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Figure 3 


On January 13, 1958, there was roentgen 
ographic evidence of bone regeneration mesial 
and distal to the tooth with continuous lamina 
dura, and of dentin deposition in the root 
canal (Fig. 3 

Eleven postoperatively the tooth 
still gave normal pulp response. Vitality of the 
pulp was confirmed by roentgenographic evi 
dence of further dentin deposition in the root 
canal. At this date the apical foramen ap 
peared similar in size to 
teeth (Fig. 4 

Autogenous 
tion within one individual) of teeth or othe: 
Third 
molars have been transplanted into fresh first 
molar sockets, and anterior teeth have been 
replaced in their sockets after traumatic loss 
As this case illustrates, the procedure can be 


months 


those of adjacent 


transplantation transplanta 


tissues is Certainly not a new concept 


modified in carefully selected situations to 
avoid the loss of a useful tooth 


49 South Main Street 


IMMEDIATE EXTRACTION, ROOT CANAI 
THERAPY, IMPLANTATION PROCEDURE 


By Martin T 
keepoie, N. 


Siegel Pough 


On September 11, 1956, an ecight-and-a-hallf 
year old boy came to the office with a frac 
tured maxillary left first incisor This had 
Ther 


lp whi h was 


ng baseball 


happened while he wa play 


was a slight exposure of the | 
immediately capped (Fig. | 

Vitality tests wer made ry two weeks 
and the tooth remained vital until January 16 


1957 (Fig. 2). At this time root canal therapy 


was advised but the patient became ill and 
this procedure could not be carried out. 

The patient neglected to come to the office 
until June 28, 1957. At this time roentgeno- 
grams revealed a large epulis and also a large 
radiolucent area (Fig. 3). Root canal therapy 
was attempted but there was no response to 
treatment with 
methods 

On July 15 I decided to remove the tooth 


various drugs and by various 


SOC | AT! ON 
Figure | Figure 2 
‘ 
ib 
Fig. | Fig. 2 
Fig. 5 Fig. 6 | 


and filling 
Fig. 5 

of 
filling with gutta-percha, and 


sterilization 
tooth 


consisted 


canal 
the 
treatment 


Root 


on 


Fig. 4 
were done extracted 
The 
biotic irrigation ; 
sealing apically with amalgam, and lingually 
with silicate rhe tooth was then in 

mediately the socket (Fig. 6 

While the root canal filling was being don 
the socket was packed tightly with iodoform 
Ihe entire procedure took six minutes 
July Fig 


root canal anti 


cement 


inserted in 


gauze 

Roentgenograms were taken 
8 
ten 


28 
, and October 3 (Fig 


, August 4 (Fig 
when the half 

4 final roentgenogram was taken December 2 
Fig. 10 the 


gion 1s almost all filled in with bone and the 


boy was and a years old 


indicates radiolucent re 
epulis has disappeared 

The tooth 
the remaining healthy, 


socket 


the 


I have com 


as 


firm 
vital teeth 


iS just as In 


The Research research worker 


and with the 
he must do lonely outpost and scouting duties 


The 


frayed eda s of sound informs 


i 


als with the unde 


pleted four of these procedures and all have 


been successful 

I realize that of the root may 
take place at some time and the prognosis is 
Nevertheless I feel that this is a 
wonderful to follow for children 
who receive traumatic injuries to the maxillary 
teeth This to be I 


than to extract these teeth 


resorpuon 


questionable 
procedure 
permanent seems a 
and 


nt 


procedure 
make 
at this critical 

I present 


a removable or permanent replacenx 


age 
as a point of in 
time will tell as to the 


Nothing with 


this case 1 
erest and that 
value of this procedure 
this method and there is a great deal to 
I feel that even if this tooth 

to is still worthwhilk 


it in this way 


port 
realize 
1s lost 
gain 
trom 
treat 


ly 


lasts on 


five years 


nnon Street 


knowledge 
but 


ol 
proc 


ssion 


He does not 


eobald Smith 
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| 
27 
f tion, irch with the 


book 
reviews 


dir Force 
409 page 


\ hasty 
manual 


that 


cialty 
much larg 
educatior 
Anesthes 
practi 
student sh 
physiologi 
macologi 


tionships 


bridging 
and the 
underst 
thesiology 
ful the 
Almost any bas! 
material in this mz 
practical applicati 
is a helpful guide 
oral surgery 
an excellent s 
for examunat 
Last but 
guide for stud 
postgraduate, 
although the 
meant to 
reading in the field 
Colonel 
student to 


Tarrow says 


substitu 


read further 
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R. 7 


rd by the 
ticipants 
Alto 

as the 
their 
offer 
style 


chapters 

ts are m 

oldtace type in 
to find every} 
ons bibliogra 
ter. The phe 


arawings al 


ther data 

nded highly tc 
readable 
that 1s 


easily 


practiti 


anual 


te t ehensive breast of the ue rmat, type and 


| 
BASIC SCIENCES IN ANESTHESIOLOGY es 
B drthur B. Ta w, United 
State Medical ps. Fourti By V pozza D.D.S n 
dntoni Texa The Lyd Publishi uthors. Three issues yearly. 277 page 
( 1959 ith illustrations. Index. $14 yearly sub 
, ption. Philadelphia, W. B. Saunder 
gl it this “‘g nd swers 
might ¢ ler tl pressi 
GMM it is a scientifh in but tl s not s I vhole text is an impressive example ol 
The manual was devised orig t phys i nscientious t work, performed 
ans preparing for examu he sj der the capable direction of Dr. Trapoz 
nesthesiolog but rve He and his co-author re to be con 
pur] in th f dental g ulated. In addition to a forew 
sulting editor, 24 quahfhed p: 
ology 1s held ntributed to this sympos 
requires wide } ig f th I here are 20 chapters. In all 
s. For this i | itl how a broad juaintan 
ld be req i lerstand | ibject matter. The rt 
ch I l, pl sting and stimulating ding 
l, pl | path g 1 rel r and to the point 
i © 5 h | neral Or nor criticism might | sed: a du 
Anesthesiol ; hel I plication of the titled sub) Considerations 
| ver } : es f Occlusion in Fixed Partial Dentures The 
rin tl I 1. Ar ‘ ithors whose titled sul ts are identical 
nti of ane I tstanding in the held lusion. Since 
sic I ning } is SO vast, OF | K up al 
lai point Dy perusal i Doth 
scie! t though the duiter t subjec 
unual i strate tl the pag umbers are given in b 
s of I terial. I th dex. This enables tl 1S 
. r tl li her of ibject sily. With tew except 
thesiolos I inual nies appended t ic! na 
juest graphic reproductions and line 
xcellent Ther re many fin 4 
t, th iseful harts summarizing clinics ar 
bot nd luate and The book can be recom: 
paring inations the gencral as ar 
mphas tl t is not and prehensive referen 
relate thesiology paper are of the sarne quality as the previous 
e “Tt should stimulate the ditions of Dental Clin: f North America 
Bruce L. Dougla E. Alan Lieban 


PROCEEDINGS OF THE WORKSHOP ON tongue defects, a defect of one of the other 


speech organs the outcome 
DENTISTRY FOR THE HANDICAPPED called speech orgar s, heredity, the outcome 
of changing a left-handed child to right-hand- 

Manuel M 


: edness, and emotional upset. Professor John- 
rations. $5. Philadelphia, The 


f Pennsylvania School of Den 


son feels that a great deal of childhood stut 
tering exists only in the minds of parents be 
ause they themselves are perfectionists. H« 
These reported proceedings will be of value puts much emphasis on what type of persor 


th ener happens t e hz t 
to: (1) those who were fortunate enough to e listener happens to be He says that 


participate in the workshop, and (2) those of ‘@*¢S two to stutter—the listener as well as 


the speake 
like interests who, for one reason or anoth speake Z 
Che booklet is inten marily for parents 


ard E. Ke 


were unable to participate. Although some 
the papers discuss practicalities involved 
dental care for those who are physically 
mentally handicapped, or both, a preponder 
ance of attention Is ¢ those aspects \TOMIC MEDICINE 
hand aps which have to do with etiology 
ferentiation in type, and the use of one <¢ 
other prem dication deemed of value 
care procedures. That more dentists should 

and will have to be—interested in these 
tails is obvious if dental care is to be 
widely availabl this largely neglected 
ment of the population. With : 
ment of interest this report will serve as an - ros nigen ri radioisotopes 
excellent referen nateri< r weapon Che great « 
add to the value o port for tho I ributions of tat vy to this sul 
gaged in studyin ti attested 
the handicapped itors, | 
Som t the 


painstaking ure 


ng genet 
assessing ts 
such 


ic harm res 


il predictions | 


TOW ARI 


mandible. 
1e skin of operat 
1 the finge 
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exercised in their pret Dental siderations appear throughou 
ration. Others, seemingly, were mor nfort a he book. Genet and other effects from denta 
presentations. The latter should have had th rocntgenograp: xamuna s are analyzed 
benefit of editing prior to their publicat n the chapter o1 Permussil Dosage a 
In this regard, the shortcomings of s f Risk Factors of I ng Radiat Regard 
the papers are accentuated by ntrast witl xposul ana =U difficulty : 
those prepared with greater ca S| ffects, th litor notes “Desj t 

Several pages of illustrations hos | manne S obvious that substan 
being f particular ex llen idd greatl t net and aiso that dir 
the worth of this booklet. TI ype used kes EB ead to unnecessary fears of 
for easy reading. In th ppended “Quest ~ sensible clinical idiology. Regarding how 
and Seminar Reports cellent queries any films to take of a patient he states, “A 
posed but ' unswered vaguely if t ll rh ull vents, gen hazards provid the ma 
seminar reports ser what ibstr t th ting factor maximul pel $s1D1 ex 
| thier I hnical d f th | pusures He notes that harmful effect 

sentat I j navy not t na atur lental I ntger 
graphy but points out that, “‘f s have | 

XpI ssed that aev it n i l subsequent 

loss of teeth might result fr many 1 
Pe NDERSTANDING STUTTERIN ne full moutl xamunations He analyzes 

the publisl fi s for sk ge fr ler 

ents. Parent Series, 1 ( yi 

\ Cripoled Ch t that the newspay ts of 3 
single a the total H 

Sor will at tl t t Baily, wil hiel 
tah this bookl hor who | position d ¢ 
devoted over ) rs research in the held t with 14 films t i 
ff speech problems th ffects of ra 

Theories of the past as to the cause of s th s fingers is w strat 
tering are attacked. Among these theories ar I patt t Chapter 14 


Chapter 23, by James A. English S., technics; (6) roentgenotherapeutic methods; 
discusses oral effects. Although short—only 14 radioactivity and its application in ther- 
pages—it covers fundamental material on ra apy 8) dosage measurement and its signifi- 
diation effects from dental roentgenographic cance in roentgenotherapy 9) high energy 
examinations. There are 68 references. Many uantum and corpuscular rays, and (10) pro- 
little-publicized ways of damaging oral tissues tective measures to prevent irradiation damage 
are noted. He points out that the amount of from roentgen rays and radioactive sub- 
scattered radiation is not sufficient to damage ances. This section takes practitioners, roent- 
the operator if he stands 2.5 feet from the n technicians and students step by step 
center of the field of radiation : in th through the taking and developing of a roent- 
case of fluoroscopy), and adequate protection yenogram; it includes the basic chemistry 
for the operator from the primary beam, at 4 and physics of roentgenography, the specific 
feet, is provided by | mm. of lead 1€ results action of light and roentgen rays on photo- 
of localization of radium i le jaws are ana raphic emulsions (illustrate graphically 
lyzed as are methods for the prevent ind contains a complete description and illus- 
radio-ostconecr: rative representation ol the essential compo- 

ft the apparatus and the darkroom. 
st important for the reader are the de- 
MEDIZINISCHE RONTGENTECHNIK ns of technical errors which lead to 
iterpretation of roentgenograms 
ll. PHYSIKALISCH-TECHNISCHER TEII igh simplic ity and brevity in the text 
MEDICAL ROENTGEN INI and the use of numerous excellent illustra- 
ll. PHYSICOTECHNICAL P tion irves and diagrams, the authors have 
Edited by Herbert subject well in 
tion. 463 page is designed to 
Index. DM 48 
1958 


es on roentgen- 
tailed and well 
as a guide in pri- 
This second part of the pr 1s Du udies rere al indoubtedly some 
textbook on medical roentgenograph yntai glish-language { similar scope and 


the following interesting articles | d tent available, yet th mpleteness, con- 


lagen der Strahlendiagnostik Strahlen ness and skillfulness of this work will mak: 

therapie mit Apparatkunde sas rinciples t t useful to the medical and dental prac 

of Roentgendiagnosis and genothe t r, or student v 1as some familiarity 

with Description of Appar y Ericl vith t nan langua 1¢ Many persons 

Bunde, and (2) Réntgenphotogr oe! f Eur al igin who are members of the 

genography) by Viktor eck Sstafis ol merican hospitals a1 laboratories 
The use of roentgen 

genotherapy in dental 

no longer possible without 

standing of the underlying pl 

and an-intimate knowledg ft strumer BOOK O! 

tation involved. Keeping p the r 19 1959 SERIES 

advances in roentgenol 

re-edited and 

pecially the 

including 

the necessit 

terminatio 

quate prot 

illustra 

added 


roentgenol 


which ox 
volume 
tronics; 
erties and effe 


of 
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hapt I Che reviews 
on qual i pu I 1 | ents | I 
high energi« ided tl t I} ectior 
The xt pl folk 
es more tl f of tl period ral medicine, caries 
d these rd tissue lesior publ Ith: orth¢ 
tor phys n, proj surger and | thology, and 
ts of roentg +) tak ative and prosthetic dentist 
@ roentgenograms 5 genograpl rticles viewed to be well- 


chosen with a view to giving the reader a good 
résumé of the progress and developments in 
various fields of past 
Most of the material reviewed has been se- 
lected from United 
States chosen from journals in 


dentistry in the year 
journals published in the 
SOIne has be en 
the English language published abroad, and 
only a smattering from the dental literature 
languages other than English 
The rich German and Japanese dental litera- 
ture and the growing Russian literature are 
not represented, nor is the Latin American 
literature. 

The general practitioner should find this 
volume both interesting and instructive, and 


N. C. Hudson 


published in 


the indexes facilitate its use 


RADIATION PROTECTION 


By Carl B. Braestrup and Harold C 
Wyckoff. 361 pages. Illustrated. Index 
$10.50. Springfield, Ill., Charles ( 
Thomas, 1958 


Here, at last, is a book written by experts in 
the field for 
who are not specialists in radiation protection 
or in radiation physics 

The authors have covered all aspects of ra 
diation protection in a very readable manner 
They have been most successful in describing 
the principles and the methodology of radia- 
protection without 


professional users of radiation 


tion enc umbering th 


nonspecialist with the higher mathematics of 
radiation physics i 
of radiation, biological effects, 


Chapters are included on 
measurement 
shielding, atmospheric 
hazard control. The entire text is amply illus 
trated with 
charts and tables 
internationally 


contamination and 


clearly designed line drawings 
Although the authors are 
recognized in this field, each 
chapter is well documented with further ref 
erences 

The dentist who is interested in extending 
his knowledge in this field could find no bet- 
ter text Robert J]. Nelsen 


YOUR DENTIST AND YOU 
By Charles M. White, D.D.S 
$2.50. New York, The 
1958 


91 page 


American Pre 


The subtitle of this little book is “A Book t 
Improve the Patient’s Understanding,” and 
explains the content better than the main title 
[he text is written in lay language and there 
is every evidence that it is authored by a dedi- 
cated man 

Dentists may also profitably read this book 
From the author’s years of practice are gar- 


nered many words of wisdom that will help 
the dentist to understand his patients better, 
and to learn why some patients leave their 
dentists. The “Dental Creed,” written many 
years ago by one of dentistry’s grand old men, 
C. N. Johnson, is included. This creed should 
hang on the wall in front of the dentist's busi- 
ness office desk and should be in large enough 
type for him to contemplate it from time to 
Incidentally, 
the American Dental 
Association should make copies of this creed 
available to its members 

As good as this book is, it is questionable 
that it will have a very wide circulation with 
the public. From this reviewer's experience in 
public dental health, it is difficult enough to 
get the public to read free pamphlets on den- 
tal health F. C. Cady 


time as he sits in his swivel chair 


this reviewer believes 


HOLY TOOTH 


By Edward Samson. 125 pages with 23 
illustrations. Bibliography. Index. 16s. 
Bristol, England, John Wright @ Sons 
Ltd., 1958 


In Kandy, Ceylon, the most discussed holy 
relic in the world, the upper right cuspid of 
Gautama Buddha (563-483 B.C.) is kept at 
the “Shrine of the Tooth.” 

During more than 22 centuries, Buddha's 
tooth has profoundly affected the turbulent 
of Ceylon and the Buddhist world 
Wars have been waged to obtain its possession ; 
kings and leaders of many countries have at 
tempted by fair and foul means to get it; a 
Roman Catholic archbishop tried to destroy 
it, and for years, the British Army 
guarded it carefully to avoid religious up- 

tooth is venerated by a 


history 


many 


Now the 
specially organized priesthood and is devoutly 
worshipped by innumerable faithful Buddhists 

Against a background of myths, superstitions 
and beliefs, the author has written a fascinat- 
ing story of the strange adventures associated 
with this holy relic. Known to all “true” be- 
lievers is the story of how this tooth among all 
human teeth proved its immortality; how when 
thrown into the charcoal brazier, it 
was reborn in the heart of a lotus, “large as a 
chariot wheel,” glowing fiercely with its ever- 
lasting life, and how the Buddhist people, 
wondering at the miracle, bowed down, pray- 


risings 


it was 


ing: “Om, mane, padme, hum” (‘“See! joy 
rose in the lotus.’ 

Since the emphasis throughout the entire 
book is i he 


historic events associated with this holy relic, 
many lesser incidents are omitted which are 


sensational and compelling 
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ing Impression Materials in Fixed Pros 
cuspid, should make thoughtful pract . 

. oe amply describes the contents of this 
tioner nor aware ossil psycnc¢ 


mati of his 
author has organized and classified his 
ation very well. He divides his material 
classes of wax, compound, hydrocol 
vate, and rubber base. He reviews th 

RESEARCH 

roperties and the uses of each type 
ial and also the types o1 position ol 
ations in which they can be employed 
the book is also devoted to the 
Servi 7. tory pré of maki 1e models, types 


Stones, and €l ropiating 
This valuable 


beginning chapt rs n wax and con 
operation 


und preparing copper bands and ma 
sents a 
their use, do m Ontain new inio; 


single 
. The chapters de ng with the newer 
agency 

nore up-t 
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materials 
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540 RNA AMES ITALA 
wd revie o} 
Her C. Lassite nd the ability to care for on oz 


Here the author gives many excellent sugges 
tions about how the parent can help his child 


toward ever-increasing independence and ma 


turity. For instance, in the section o1 { 
feeding, s tates you can help | 
serving foods which stick to the 

as milk pudding, mashed potatoes o 
4 tiny b 
appeals to some. Stand behind him, S 


to h lp 


In this position 


butter on the 


that you Can ach over his shoulder 
uide th spoon to his mouth 
you help his hand movement better than when 
you work from the front This quotation 
lustrates the author’s unusual ability actuall 
to put her in the 
point of view. At the same 


child’s place and t 
things 
time she demonstrates her truly sympathet 
uppreciation he parent's often frustratin 
and discouraging task in teaching a child wh 
hend and to respond 
should giv 
encouragement 
retarded child at 


pa 
Although it certainly deals with the 


slow t 


yarent who has a 
problems tardation 

be of real ilness and interest to pa 
ial problems 


Freda Kehr 


whos I nh e no spe 
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ARTICULATOR AND RULES FOR TOOTH 


ALIGNMENT IN COMPLETE DENTURES 
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his death, 
ving practicing 
will live for man 
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rehabilitati 
Professor ys ils me of Sw 


fessic 


ntulous oral 


nost pror 
his 


lator 
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l self constructed du 
contains the des« 

ol the artincial teeti 
how, with the F« 


ructed for re 


Every student of dental science knows the 
[rubyte articulator, although the aver- 


work 


age practitioner prefers to with the 


which, even by Gysi, is 
considered to be the next best one. But this 
little book offs 


the outstanding 


Hanau articulator 
rs much insicht into the history, 
mathematical problems and 
nowadays 


the sound conclusions which we 


take for granted as facts in dental prosthetics 


Here is an impressive reiteration of the im- 


portance of the individual condyle path for 
each side of the jaw, of the Bennett 
ment, of overjet and overbite, of th: 


able incisal plane for incisal guidance and of 


move 


chang: 


many other phases worth while to know and 


important not to torget 


is printed in the form 
well prepared by the publishers 


The small volume 
of a book and 
with regard 
the 


ever, that originally it was intended to be 


printing and the arrangement 


tables and illustrations It seems, h« Ww 
paper, as neither index nor bibliography 
ncluded. But what t appears to be, 


certainly will be a monument to Gys 


Paul M 


HEALTH STATISTICS FROM THE U.S 
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SURVEY yuLy 1957 1958 
ent of Health, Educati 
Public Health Servi 
39 ‘tables a graph 


it Printing 1958 


O ffice, 


Household int ews [or the national health 


TOPICS, JUNI 


survey begar July 1957. This report pre 


sents a selection of some of the major findings 

of the first year of the 
One chapter the 

lental visits. It is 


interviews 
report presents inlorma 
estimat 


tion gathered on 
that the civilian noninstitutional populatio 
made 269 million dental visits during the 
This figure is broken down by age, sex 
type o dent ceived. S« 
ures art 
populatior 
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nditions, 
There 
on parabk t 
notes are p! 
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By Alfred G 96 pages with 4 ble 
Bern, Hans Hube 1958 
[his monograph is tl pilogue to the teacl 
sthet 
n was 
it les 
ri 
nall book contains the su f 
his life work—the development of ar t . 
3 
urticulat specially const 
purposes, he came to design the occlusal i 
faces of artificial teeth 


PART I. GESUNDHEITSERZIEHUNG 
IHRE PSYCHOLOGISCHEN 
VORAUSSETZUNGEN 

UND IHRE ZEITGEMASSE ORGANISATION 
PUBLIC HEALTH EDUCATION 
PREREQUISITES 


AND MODERN ORGANIZATION 


PSYCHOLOGIC 
By Georg Meinecke 


PART Il. GESUNDHEITSERZIEHI 


IN FRANKREICH PUBLIC HEAI 
EDUCATION IN FRANCI 


’ By Bernhard E Zoller 
dexes. DM _ 13.50 
Thieme, 1957 


This fourth issue of the series on Public Health 
Service, published by the German Ministry 
of Interior, Department of Public Health Serv- 
ice, combines two subjects: (1) a symposium 
on the organization of governmental boards 
regulating the health education in Germany, 
and (2) a repor: on the health teaching in 
the elementary and the secondary schools in 
France 

The of both 
earth suggestions for planning and 
public health instruction. Examples of health 
le variety 


text provides down-to 


arrying out 


parts 


procedures and methods from a wide 
of school systems throughout the W 
Federal Republic and continental France are 
given. Data on health procedures in the East 
German Democratic Republic colonial 
France are omitted 

The chief aim of the entire se1 seems to 
be the education of the general public in both 
the individual and gen 


st German 


countries to 
eral health 
authors, would result in improved he 


improve 
behavior which, according to the 
lth con 
ditions in schools and communities 

Although both authors realize that the pri- 
children 
ational 


mary responsibility for the health of 
they 


governmental agencies 


stress eau 


belongs to the parents 
approaches by which 
can supplement and reinforce health efforts in 
the home. 

The data provided have been br 
date in terms of public health 
advances as well as in changes i! 
methods; dental health, however 
what neglected 


This booklet 


ght up to 

medical 
lucational 
ms some- 
recommer as an 
interesting introduction to German and French 
public health education, proposed or already 
concerned with 


rnment 


can be 


functioning, for all persons 
improving public health through 
controlled education 


Paul H. Glu 


OCCLUSAL EQUILIBRATION AND 
TEMPOROMANDIBULAR JOINT 
DYSFUNCTION 
By Nathan Alien Shore, D.D.S 
with 242 Index 


Philadelphia, J. B. Lippincott Co., 


323 pages 
$12.50 
1959 


tiustration 


the first full-length book devoted ex- 
to the subject of occlusal equilibra- 
t and temporomandibular joint dysfunction 
Usually this subject is presented as a subdi- 


vision of periodontic or orthodontic practice 
rather than as a principle basic to all phases 
of dentistry 

The foreword, by Clyde D. Schuyler 
D.D.S., states that “The pain syndromes and 
the muscle spasms associated with 
mandibular joint dysfunction 
range of associated symptomatology frequently 
present a complex diagnostic problem to both 
an and dentist 
lying causative factors are 
by the dentist, too often hx 
prepared to administer the necessary thera- 
This book deals with the 
yblems of occlusion and occlusal equilibra- 


temporo- 


and its wide 


physici Even when the under- 
recognized 


is inadequately 


clearly 


iti measures 


n a comprehensive and detailed fashion.’ 
Concepts illustrated by 
findings 
language, 


10t overbur- 


and technics are 
figures, 


histories 


roentgenographic 
The 
scientific, 1s 
dened with unnecessary technica 
This book, excellently printed 
should be in the dental library of 
tal student, teacher and practitioner 
William F 


diagrams 
author’s 


and Case 


while 


thoroughly 
l 
and 


every 


bound, 


den- 


Ford 


ORAL DIAGNOSIS 


By Donald A. Kerr, D.D.S M_S., Maj 7 

M. Ash, Jr., D.D.S., M.S., and H. Dean 

Millard, D.D.S., M.S. 419 pages with 212 

trations. Index. $10. St. Louis, C. V 
Co., 1959 


This new book provides a method of approach 
Although the book 


is primarily concerned with the principles of 


to the diagnosis of disease 


diagnosis common to all phases ol dentistry, it 
is also concerned with the actual procedures 

Ihe authors in their preface state: “This 
is not a reference book of signs and symptoms 
of oral disease. The principles of oral diag- 
nosis as set forth, provide the fundamentals 
for the selective use of reference material that 
may be found in textbooks 
ral medicine and radiogr uphy 

The objectives of this book are to l 
outline for the systemati« 


f oral pathology, 


esent an collection 


information alluding to the 


subjective 
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iO pages In 
Stuttgart Georg 


cardinal manifestations of disease; (2) give 
the actual procedure for determining the pres- 
ence of cardinal manifestations of disease; 

3) show by illustrative cases how to make a 
differential diagnosis, and (4) show how a 
clinical history, examination and diagnosis are 
utilized in the practice of dentistry. 

The authors have been successful in con- 
solidating their contributions into a coherent 
scheme. The text is well edited, reflecting a 
very carefully organized cooperative effort. 
This is a worthwhile textbook, and not merely 
a haphazard collection of individual items 

The book is well printed on an excellent 
quality of paper, in an easily readable type 
References are found at the end of each chap- 
ter, and there is a good subject index. Gen- 


erous use of illustrations, roentgenographic 


reproductions and charts add to the utility of 


this volume. The text fills a long-felt need 
and cannot be too highly recommended to 
teachers, practitioners and students 


E. Alan Lieban 


EVOLUTION OF THE SPEECH APPARATUS 


By E. Lloyd DuBrul, D.D.S., Ph.D. 103 
pages including bibliography. Publication 
no. 328, American Lecture Series. Spring- 


field, Ill., Charles C Thomas, 1958 


Apparently it was the author’s objective to 
publish a short, factual book made up of ana- 
tomical studies of animals, mostly primates, 
which would give the reader a clearer under- 
standing of the physiology of speech 

Largely the author achieves his goal becaus¢ 
he does present some basic anatomical facts 
which show what has made man what he is 
speec h-w ise 

His explanations or descriptions of the evo- 
lutionary mechanisms are not too involved, 
and do not make the book too difficult to 
follow. An interesting feature is the descrip- 
tion of the relation of epiglottis and velum 
for a large number of animals. The illustra- 
tions are good 

This book would not seem to have much 
appeal to most dentists in general practice 
Theoretic biologists, anthropologists, students 
of comparative anatomy, speech therapists, 
and dentists who are particularly interested in 
phonetics would be more likely to be inter 
ested in it 

The bibliography at the end of the book is 
quite date. The 
spac ing and book size make for easy reading 
paper and 


extensive and up to type, 


the quality of binding are very 


Howard E. Kessler 


satisiactory 
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BOOKS RECEIVED BUT NOT REVIEWED 


THE DOCTOR BUSINESS * By Richard Carter 
283 pages. $4. Doubleday & Co., Inc., Garden 
City, New York, 1958. 


JOURNALISM TOMORROW * Edited by Wesley 
C. Clark. 133 pages. $4. Syracuse University 
Press, Box 87 University Station, Syracuse 10, 
New York, 1958. 


TUMORS OF THE LIVER AND INTRAHEPATIC BILE 
pucts * By Hugh A. Edmondson, M.D. 216 
pages with illustrations. $2.25. American Reg- 
istry of Pathology, Armed Forces Institute of 
Pathology, Washington 25, D. C., 1958 


TUMORS OF THE SKIN * By Herbert Z. Lund 
M.D. 330 pages with illustrations. $3. Amer- 
ican Registry of Pathology, Armed Forces In- 
stitute of Pathology, Washington 25, D. C 
1957. 


ESOPHAGUS * By Arthur 
Purdy Stout, M.D., and Raffaele Lattes, M.D 
105 pages with illustrations. $1. American 
Registry of Pathology, Armed Forces Institut« 
of Pathology, Washington 25, D. C., 1957 


TUMORS OF THE 


CENTAUR: ESSAYS ON THE HISTORY OF MED- 
ICAL IDEAS * By Felix Marti-Ibanez, M.D. 714 
pages. $6. MD Publications, Inc., 30 E. 60th 
St New York 22, 1958 


THE ECOLOGY OF HUMAN DISEASE * By Jacques 
M. May, M.D. 327 pages. $7.50. MD Publi- 
cations, Inc., 30 E. 60th St., New York 22 
1958 


FOOD-PACKAGING MATERIALS: THEIR COMPOSI 
° Report of the Food Protec- 
tion Committee, Food and Nutrition Board 
48 pages. $1. National Academy of Sciences 
National Research Council, 2101 Constitution 
Ave., Washington, D. C., 1958 


TION AND USES 


THE SAFETY OF POLYOXYETHYLENE (8) STEA- 
RATE FOR USE IN Foops * Report of the Food 
Protection Committee, Food and Nutrition 
Board, December 1958. 19 pages. 50c. National 
Academy of Sciences, National Research Coun 
cil, 2101 Constitution Ave., Washington, D. C 
1958 


8TH ANN L REPORT, STRONG-CARTER DENTAI 
YEAR ENDED AUGUST 
Stronge-Carter Dental 
Honolulu 17 


CLINIC, FOR THE FISCAI 
31, 1958. 44 pages 
Clinic, 810 N. Vineyard St., 
Hawaii, 1958 
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and stubborn surface stain are quickly removed, leaving 
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required, so there’s no finger fatigue . . . and many doc- 
tors report a truly dramatic saving in chair time. 
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Available in 
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Fast Setting 


SUPERGEL, the perfected alginate impression material, is 
the chemical result of years of experience. Superblended 
to provide a creamy consistency when mixed, extremely 
accurate impressions, and smooth models. Chemical 
characteristics include a fast water absorption with de- 
sirable wetting action and lower surface tension. It has 
body with flow. Its elasticity and toughness assure impres- 
sions with minute detail. Complete patient acceptance 
because it has a pleasant flavor and fragrance. No fix, no 
fuss, no muss—but a thoroughly satisfactory impression 
to patient, dentist and technician. It és super; that is why 
it is called SUPERGEL. 
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SUPERGEL Qubvoductory 
Offer! 
Call your 
Dealer 
Today 


FIRST cobalt-chromium cast partials 
in dentistry—over 7 million prescribed. 
In orthopedic surgery, over 6 million 


Vitallium appliances have been im- 
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facilitated progress in implantodontia. 


Prescribe through the Vitallium Laboratories—leaders in prosthetic dentistry. 
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PRECISION AND LONG LIFE 
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new meaning and increased usefulness with the 
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Its qualities of natural appearance, durability, cleanli- 
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to manifold new applications in fixed bridgework. 
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Many Vitallium Laboratories now provide Micro-Bond restorations. 
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DUPONT DENTAL X-RAY FILMS 


* “S” Type 551 single-coated periapical film provides ample speed and con- 
trast, wide latitude and excellent detail. 


“D” Type 550 double-coated film offers wide exposure and processing lati- 
tude with more than twice the speed of “S” film 
* “LF” Type 555 Lightning Fast gives you the extreme speed needed for split- 
second exposures or long-cone technique. 
* Type 3 Bitewing has the same speed and latitude as “D” Type film. Like 
all Du Pont films, it comes in the exclusive ‘Pull-A-Tab’ packet 
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there’s a Du Pont film that’s right for you. Specify Du Pont on your next order. 
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ORACAINE HCI 2% 


Brand of 
MEPRYLCAINE HCl 


| Epinephrine 1:50,000 


A SPECIALIZED 
ANESTHETIC 


*A recent survey shows that the aver- 
age actual working time for dental 
appointments is 29.2 minutes... and 
over 80% of all dental appointments 
are for one hour or less. 


ORACAINE HCI 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 


relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 


Oracaine HC! solution offers these advantages so important in this day 
of high-speed dentistry wherein technical advances aim toward shorten- 
ing the working time of the dentist. 


rade CHEMICAL CO., Inc. Division of MIZZY, INC. 


New York Office: 1128 Lexington Avenue Clifton Forge, Va. 


384 
= 
‘ 
4 
ORACAINE HCI 2% 
150,000 


convenient... controllable . . . accurate 
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TRUPLASTIC 


dual purpose 


IMPRESSION PASTE 


Longer working time 


You will find all of the best qualities 
of plaster and paste in new Getz 
TRUPLASTIC dual purpose im- 
pression paste. TRUPLASTIC sets 
hard and dry, and breaks clean 
without flaking. It is non-sticky. 
TRUPLASTIC will improve results 
in any technique for which a plaster 
or paste wash is indicated. Ask your 


7512 South Greenwood, Chicago 19, Illinois 
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“POLIDENT-CLEAN” dentures 


pass the 

test of 

personal 
proximity 


reflecting 
credit upon 
your skill 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 


finish and delicate detail which are evidence of your recommended tur mere 


professional skill. Recommend Polident to all your dentists than any 
; other denture cleanser 
denture patients. 


POLIDENT. 


For office supply of samples, write 
BLOCK DRUG COMPANY, IN¢ 
105 Academy Street, JERSEY CITY 2, N.J. 
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in the alkaline zone 


TAU 


NON-CARIOGENIC GUM 
Seven delicious flavors 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Sativa 


1 3 4 5 é TIME IN HOURS) 4 


ms 
ALKALINE 


\ NON-CARIOGENIC MINTS 
Seven refreshing flavors. Also 
Sugarless Fruit and Cough Drops 


Available at drug stores, department and 
health food shops everywhere. Samples and 
literature, including patient distribution fold 
= ers, sent upon request. Please give your drug- 
gist’s name and address. A 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with z 
sugar gum the pH drops to the acid level AMUROL PRODUCTS CO. 4 


under the same conditions 
NAPERVILLE, ILL. 


| 
i 3 
N 
SUGARLESS 
=a S WG ARLES S 
AMUROL GUM | 


TWO MORE HANAU CONTRIBUTIONS 


A uniquely new and functional accessory 
for your operatory 


THREE syringes in ONE 


Triplex supplants your present separate water, air and spray 
syringes. Adapts readily to the warm water and air supply 
of the dental unit. The Triplex syringe then occupies the same 
receptacle as the water syringe it replaces, 


the flick of a tum 


Merely depress button at left for 
water stream. Provides a very fine, force- 
ful, non-splashing water stream from den- 
tal unit warm water supply or other source. 


. at right for air. Provides the desired 
volume of air for all requirements. 


.center and right for atomized 
spray. Provides the effective flushing action 
of an atomized spray, without the neces- 
sity of connecting bottle or special nozzle. 


Air, water, or spray volumes are adjustable to suit your preference. 


FOR STANDARD UNITS Available for standard installation on the following 
units, ONLY if units are equipped with warm water syringe reservoir; 
RITTER Hi to HS5 inclusive; Gl to G5 inclusive; E, F, Trident B. 
WEBER — H, J, K, L, M-500 and Unette; S. S. WHITE — Master. 


FOR CUSTOM UNITS Triplex Syringe is ideal for adaptation to custom installations, and 
can be provided with standard fittings for connections to available or contemplated water 
and air sources. 


Write us or contact your dealer for descriptive literature 


HANAU ENGINEERING CO., INC. 


Subsidiary of American Optical Company 
1233 MAIN STREET BUFFALO 9, NEW YORK 


¥ 40 simple, 40 sensible, 40 convenient... 
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FO BETTER DENTISTRY 


Your X-ray obsolete ? 
Not necessarily ! 


Modernize it with the new 


Allows use of ultra-speed film that cuts expo- 
sure time to a fraction—substantially reduces 
Easy installation 
either on wall or 
on column of 
X-ray unit 


radiation to patient, dentist and personnel. 


Improves results by giving precise, CONSIST- 
ENT timing with EVERY use. 


Offers a choice of six split-second exposure 
times, from 1/30 to 2/10 seconds .. . eight 
1/10 second increments between 3/10 and 
1 second ... ten 1/2 second increments 
between 1 and 6 seconds. 


Automatically resets for unlimited number of 
exposures at a preset interval. Convenient, 
easy-to-read dial permits rapid change of 
interval. 


Energized synchronously with X-ray machine 
switch; completion of timer warm-up indi- 
cated by white pilot light glow. Red pilot 
light flashes actual exposure interval. 


Write us or contact your dealer for descriptive literature 


HANAU ENGINEERING CO., INC. 


Subsidiary of American Optical Company 


1233 MAIN STREET BUFFALO 9, NEW YORK 


Ng) 
| ELECTRONIC 
X-RAY TIMER 
=Zy \\ 
® 


READILY 


VACUUM 


> 


means «precision 


GREAT STRENGTH—a solid 
block of porcelain without 
the center hole characteris 
tic of tube teeth 


REPLACEABLE 


FUNCTIONAL ANATOMY—oc- 
clusal surfaces with flat cusps 
and multiple cutting edges 
for easy articulation, com 
plete mastication 


FIRED PORCELAIN 


NEW! UNION BROACH 
STRIP HOLDER 


For anterior interprox- 
imal fillings 

* Constant pressure 

* Steady 

* No holding 


PRICE $4.25 each 


NEW! UNION BROACH 
“MYLAR-DENT 


Matrix Strip—e” x .002” Thick 
For silicate, and amaigam 
fillings won't curl or 
stretch exceptionally 
strong and dur 

able and is un 

impaired by 

solvents 


PRICES: 

Mylar Ubeco Matrix Strip 

Bakelite Di penser $1.60 each 

Mylar Ubeco Matrix Refills $1.25 each 

| Strip Holders and Mylar-Dent $5.25 
Strip Holders and Mylar-Dent $9.00 


NEW! UNION BROACH 


AIR-TURBINE | 
MAINTENANCE KIT 


for BORDEN AIROTOR 
for WEBER AIR-TURBINE 


NOW ... DO IT YOURSELF . 


Save $85. or more per year! 
Maintenance worries disappear with the use of the 
“Union Broach Air Turbine Maintenance Kit.” 
PRICES: 

The Air Turbine Maintenar 


f 
$60.00 


ver refills 


Beal BORDEN $36.00 

Bearings for WEBER $45.00 

f 1 Set of 2 Bearings for BORDEN $15.00 
f 1 Set of 2 Bearings for WEBER $16.50 


Descriptive Literature sent upon request. 


UNION BROACH CO._INC 


80-02 Sist Avenu Elmbh t73, N.Y 
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NOW -— anterior fillings 
with the 
lifelike lustre 
of porcelain... 


marginal seal of gold... 


packing ease 
of amalgam! 


reinforced filling material 
high-strength glass fibers in a silicate base 


Now — in one filling material — you get all the features 
you need for lasting, natural-looking restorations. 
ACHATITE fillings have extremely high impact, biting and 
incisal edge strength . . . exceptional resistance to stain, 
shrinkage, washout. The material handles as easily 
as amalgam, sets in 4 to 5 minutes, creates no heat. 
ACHATITE is recommended for all anterior fillings — 
for use in deciduous teeth — and for mouth breathers 
ACHATITE is supplied in 10 basic colors, providing 
a full range of blending and matching possibilities 


Order from your ACHATITE dealer today 


Satisfaction guaranteed 


VIVADENT CORP. 


30 PINE STREET, WOBURN, MASS. 


SEE IT AT BOOTH 613, ADA CENTENNIAL MEETING 
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fortify 
your clinical 


skills 


Edited by Kruger 


Edited by GUSTAV O. 
KRUGER, B.S., A.M., D.D.S., 
F.A.C.D.; Professor of Oral 
Surgery, Georgetown 
University School of Den- 
tistry, Washington, D.C.; 
Professor of Oral Sur- 
gery, Georgetown Uni- 
versity School of Medi- 
cine; Chief of Dental Staff, 
Georgetown University 
Hospital. Written by 22 
contributors. Just Pub- 
lished. 1959, 573 pages, 
6%" x 9%", 489 illustra- 
tions. Price, $12.75. 


Swenson-Terkla 


By MERRILL G. SWENSON, 
D.D.S., F.1.C.D., F.A.D.P.; 
and LOUIS G. TERKLA, 
D.M.D. Just Published. 
1959, 2nd edition, 389 
poges, 6%" x 9°", 403 
illustrations. 

Price, $10.50. 


get help in oral surgery 


from this concise new book 


TEXTBOOK OF ORAL SURGERY 


This newly released Mosby book offers you the most concise 
highly readable presentation of all the up-to-dat procedures 
techniques and current thinking on oral surgery today. Tai- 
lored to meet the needs of the busy clinician, this compact 
volume provides concise, clinical discussions that will give 
41 a more complete understanding of the subject and de 
tailed directions on how to perform today’s most accepted 
surgical techniques. Edited by Gustav O. Kruger and written 
by 22 eminent contributors who represent a cross section ot 
the best oral surgeons in the United States today, this com 


pi nensive book ( 


here—from sin pk procedures that can be arried out in 


ll phase s of oral surgery. Eve rything 


r office to major operations performed in the hospitai. In 
iddition, all the discussions and step by-step directions are 


well reinforced with 450 excellent illustratio 


get help in denture construction 


from this new 2nd edition 


PARTIAL DENTURES 


Che work of two highly qualified authorities, Drs. Merrill G 
Swenson and Louis G. Terkla, PARTIAL DENTURES pre 
its the entire technical procedure tor construction of re 
ible partial dentur that utilize the ne-piece metal 
casting. ( ompk tely revised and rearranged into two logical 
this new 2nd edition can help you add new skills to 
irmamentarium. The first part discusses the majority of 

tical principles related to this type of prosthesis from 

sis to surveying 


und ck sign. The nad part presents 


ll illustrated explanation of all the actual steps of con 


plu xt ive rhossa;©ry 


Purchase Any of Three Ways: 


it Your Favorite Bookstore; 
From Our Personal Sales Representative ; 
Or Order on 10 Day Approval From 


The C. V. Mosby Company 
3207 Washington Bivd., St. Louis 3, Mo. 
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STIM-U-DENTS ARE A VALUABLE ADJUNCT 
IN THE TREATMENT OF PERIODONTAL DISEASE 


through the promotion of cleanliness and interdental hygiene. In 


addition they assist in cleaning the interproximal surfaces not acces- 
sible to the toothbrush . .. STIM-U-DENTS have many other uses 
in dental practice . . . Invaluable in cleaning around bridges and 
orthodontic appliances ... They help to reveal cavities and loose 
fillings . . . Join the thousands of dentists who use and prescribe 
STIM-U-DENTS. 

Send for Samples Today 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. ANA ¢ 


Please enclose your Professional Card or Letterhead 


Address_ 


Ultra Speed Technique No. 2 
using 


BUSCH-WIDIA 
ENAMEL SHAVERS 


Preparation of M.O.D. Inlay 
(Time—20 minutes) 
Note: For protection of 
| adjacent teeth use of 
Cervix Matrix is sug- 
gested. 

Opening and 
Extending Occlusal 
Using a BUSCH-WIDIA 
UNIVERSAL C.C. Fissure bur No. 558U, or a 


No. 558, commence from centre of occlusal 
and extend mesially and distally to proximal 


Establishing Proximal 
Shoulders 
Using ENAMEL SHAV- 
ER No. 1731, extend 
preparation into prox- 

imal embrasure 


Finishing 
Using same ENAMEL 


are SHAVER No. 1731, es- 
| tablish gingival seat 
A You may finish the gin- 

gival seat with a 


HORICO DIAMOND INSTRUMENT No. 25x 
or IxlL. 


173La 173Lr 173lra 173lp 


Square, Squvore Round, Round Pointed 
endcutting safe end endcutting safe end endcutting 


Write for complete catalog. 


See demonstration at Booths 1016-1018, 


New York Coliseum, September 14-18. 


Pfingst & Company, Inc. 
62 Cooper Sq., New York 3, N.Y. 


AMERICAN DENTAL 
ASSOCIATION 
NEW YORK CITY 
September 13-18, 1959 


WAY TO G0... 


| UNITED Jf 


AIR LINES @ 


may 


Enjoy extra care at no extra fare! 
Choose luxurious First Class, o1 
economical Ain Coach. Radar on 
every plane. Fast, dependable 
schedules to suit your convenience 
on the convention route of the na 
tion. For information write: M. M. 
Mathews, Mgr., Convention Sales, 
United Air Lines, 36 S. Wabash. 
Chicago 3. Or see your travel agent 
and ask for his suggestion about 
combining a low-cost vacation with 
your convention trip. 


UNITED 


| 

- — 
Q 

ih | 


to clean dentures 
effectively 


recommend Wernet’s 
Dentu-Creme & 
Denture Brush 


BLOCK DRUG COMPANY, INC. 
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unequalled 
for lasting 
life-like 


restorations 


HERE ARE 5 REASONS WHY 


Invisibility of restorations is due to New 
Filling Porcelain’s improved color range and 
tooth-like opacity causing light rays to be 
absorbed and reflected in the same manner 
as they are by the teeth. 


Color stability. Pigments used in the tooth 
colors are rigorously tested for stability in 
use. These colors match the most minute 
variations in human teeth 


Natural fluorescence. Under ultra-violet light 
New Filling Porcelain retains its natural 
look, due to the use of a new phosphor 
developed by S. S. White. 


Accurate matching. Matching can be done 
in natural or artificial light. Color specimen 
carried from the color guide to patient’s 
mouth need not be wet. 


Extra strength.Greatly exceeds the A.D.A. 
strength requirements of 23,000 p.s.i. in 24 
hours. New Filling Porcelain has a 24 hour 
compressive strength of 32,000 p.s.i. and 
crushes at 37,000 p.s.i. in 7 days, closely 
approximating the strength of natural teeth. 


THE S.S. WHITE DENTAL MFG. CO. Phila. 5, Pa. ‘iggy 
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FLUNG FLUNG FLUNG FILLING FILLING 


lerGaide 


S.S.WHITE NEW 
ILLING PORCELAIN 
reelain 


Pian NOW to attend the 
Centennial Session of the 
American Dental Associa- 
tion, New York, N.Y. Sept. 
14-18, 1959. The 100th anniver- 


sary meeting, combined with the 
47th annual session of the Féd- 
ération Dentaire Internationale, 
promises to be the most stimu- 
lating dental convention of the 
century! 

Bring the family and combine a 
well-deserved vacation in the 
world’s most exciting city with 
your participation in an outstand- 


ing scientific meeting. Use the 
handy application blank jn the cur- 
rent issue of THE JOURNAL OF 


THE AMERICAN DENTAL ASSO 
CIATION to reserve the hotel 
accommodations of your choice. 
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lf you prefer a rubber base material: 


RUBBERJEL 


Accuracy of the highest order 

Dimensional stability, unaffected by delays in 
pouring 

Strength, even in thin sections that register 
gingival crevices and interproximal spaces 
Hard, smooth surface on the cast 

Silver plating both possible and practical 
Duplicate models can be poured without loss 
of accuracy 


YOUR CHOICE 


precision 


If you prefer a silicone base material: 


JELCONE 


Copper plating, as well as silver plating, is practica 
Accuracy ideal for crowns, bridges, inlays, dentures 
Duplicate models retain full accuracy 

Strength for accurate registration of small details 
Hard, smooth surface on the cast 

Dimensional stability regardless of time of pouring 


For modern materiais 


call on 


CAULK 
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First Edition 1959 


PRECISION WORK 
FOR PARTIAL 
DENTURES 


A practical 
working manual 


232 pages, 220 illustrations. 
Price: $16.50 


Published and Edited by STEBO, Zurich, Switzerland, 1959 


The fascinating technique of laboratory 

precision attachments, as described in this n : of t emaining itment teetl 

will be ot great value to dentists interested 1 I arrangement ) } condition of t 
ultimate in fine dental procedure. CSP (Cha tissues. Several stressbreakers of Swiss 
shoulder-pin) attachments are “custom-made” to fit different gre »f functional freedom 
vital and non vital abutments of every siz i rov t reliabili are described 

shape. The method, developed and impr 
almost thirty years of experience by strated, that 


Steiger, is now within reach of every p msy casily 


and is presented in detail so that it can be easil mg tep-by-step. A large casuistry 

ployed by any experienced laboratory tecl ments ' cruct tor planning rigid a 

Because of their large contacting surfa 

tachments show practically no wear and 

outlast the abutment teeth 

as the parallelon 
Many cases of mucosa 5s ipported partial ae r yu cutte greatly facilitate sucl 

require stressbreakers in order to protect weak i ic ise in practice beyond precis 


abutments from undue stresses. The necessity é nd stressbreaker partial denture worl 


ORDER BLANK 
To: SWISS DENTISTRY Distributors, Inc., 2110 Central Park Ave., Evanston, Ill. 


Please send me “PRECISION WORK FOR PARTIAL DENTURES” 
by Dr. Alfred A. Steiger, D.D.S. and Raoul H. Boitel Dr. med. dent. D.D.S 


[] Check for $16.50 is attached herewith Bill me later at $17.00 
NAME 


STREET 


city 
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by Alfred A. Steiger, D.D.S. 
and Raoul H. Boitel, Dr. med. dent., D.D.S " — 

STATE 


“What kind of denture 
would I want in my 
own mouth?” 


The dentist... the technician... the assistant agree on 


Characterized 


LUCITO 


Dentists know that Characterized Lucitone brings peace- 
of-mind more quickly to people (including dentists!) 
unaccustomed to wearing dentures ... thanks to the 
simulated vascular appearance, the gingival shading, and 
the truly personal coloration. 

Technicians know that every good laboratory man does 
his best work when dentists specify Characterized 
Lucitone. This is the kind of craftsmanship a technician 
would want in his own mouth. 

Assistants know that Characterized Lucitone helps to 
shorten the “break-in” period . . . with fewer adjust- 
ment visits. They know that Characterized Lucitone re- 
stores not only function but confidence. 


For modern materiais cali on 


CAU LK Milford, Delaware 
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FLUORITAB 


TABLETS 
| MILLIGRAM OF FLUORINE 


FLUORIDE TABLETS 


IN DRUG STORES ON YOUR PRESCRIPTION 
OR FOR DISPENSING IN YOUR OFFICE 


Write for Free Literature and Pre 


FLUORITAB CORPORATION, 625 South cane Street, Flint 2, Mich. 


HOW AVAILABLE 


BRUSH with the ends of the bristle 


These scientifically designed brushes clean with the ends 
of the bristles—not the sides. They reach into the 
crevices and other spaces other cleansers don't pene- 
trate. Require minimum pressure; generate no heat, 
Specify “Robinson’s"—through your dealer. 


The 
Ultimate 
In 


$12. 


Full size parts are engir 
without latch. All mater als a 
rosive . harden b 
Furnished for Do 


LS PARALLAX-FREE 


Order From Your Dealer 


Young Dental Mfg. Co., St. Louis 8, Mo. 0 DENTAL 
BS POLISHING ANGLE PHOTOGRAPHY 


SUPREME LIGHTMETER VX-ila 
| j 35-MM. SINGLE LENS REFLEX CAMERA 
in its rie d! WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 
. Fot easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
coolness and comfort, + ing in oral pathology, surgery, orthodontics and full 
a free sample. Just + ' " mouth rehabilitation . . . an invaluable aid in patient 
In actual usage, we believe + education. New AUTOMATIC Lens, when fully stopped 
as have thousands of other . BS Polisher down, permits focusing and viewing without annoying 
is supreme the patient with modeling lights. In addition, you can 
j use the Exakta for personal photography, sports, 
Young Dental Mfg. Co ' portraits, copywork, etc. 
Lee iB, Mo. FREE! — Write Dept. 208 for Free Descriptive Book 
RS : ‘B” on Camera & Accessories Brochure on 
Close-Up Technique with Exakta Lightmeter Vile. 


AKTA CAME COMPA 
Bronx River Road, New Y 
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CASTING 


Castings made of these wt 
justed alloys are so free from 
microscopic surface porosity 


You will immediately see the 
difference in golds made by the 
Baker Deoxidizing Process. 


They melt, cast and finish 
easier, cleaner and much denser 
—especially when using the 
new natural or mixed gas sup- 


that they are re- 
sistant to all m tarnish. A 
small trial order from your 
dealer will convince you. 


ply now used in most cities. SEND FOR PHYSICAL PROPERTIES CHART, 


DESCRIPTIVE LITERATURE AND PRICE LIST 


BAKER DEOXIDIZED GOLDS ARE AVAILABLE IN. 
INLAY SOFT A * INLAY MEDIUM B INLAY HARD 
BAKER 75—extra hard rich color bridge gold 
CHICAGO 4—all purpose partial and removable 
bridge 
UNICAST—popular all purpose economy gold 


( ENGELAARD 41/49 7 FR / /N&. ) 


BAKER DENTAL DIVISION 


850 PASSAIC AVENUE © EAST NEWARK, NEW 
NEW YORK HICA ANGELES SAN FRAP 


JERSEY 
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A turn of the switeh — 
3 separate tight levels for 


diagnosis on 


Af mounts held 
wad tx ony 


Your 
udilizabie by 


For More Accurate Radiographic Diagnosis 


Flexibility is the prime virtue of this view box masterpiece. Large screen comfortably accom- 
modates 8” x 10” extra orals. Three masking plates included for eliminating unwanted light 
when viewing more common size film mounts. Equipped with carrying handle for portability 
which may be removed if wall recessed. Expertly engineered edges trimmed with fluted, satin- 
finish aluminum channeling. Price $35.00. Obtainable from your dental dealer or write Rinn 
Corporation, 2929 North Crawford Ave., Chicago 41, IIl. 


LEADERS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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100. years ago 


Dr. Chapin A. Harris said: 


“unless the impression is perfect, it 
will be impossible to fit a plate to the 
parts of the mouth to which it is to 


be appli 


with a sufficient degree of 


accuracy to be worn with impunity:’ 


ai sions were no less a goal than 


In 1859, perfect impres- 
today. The ‘‘substances in common 
use’’ were, of course limited, the most 
popular being wax and finely pulverized 
plaster of Paris—and the results, by 
today’s standards, quite primitive. 


In 1959, accuracy of the highest degree is 
a routine matter when impressions are 
taken with Coe impression materials. Coe 
Laboratories manufacture a complete line 
of materials for every impression purpose 
and for use with the preferred techniques 
of dentists everywhere. Coe materials are 
easy to use, easy on the patient, depend- 
able in producing an exact reproduction of 
all oral topography. YOU can expect and 


Coe-Flo Coe-Flex 


All-Tec 


LABORATORIES, INC. 100 


get results that assure complete comfort, 
functional perfection, ease of mastication 
and lasting service for your patients with 
the Coeimpression material of your choice. 
Shown here are the widely popular Coe 
materials. For details see your dealer, or 
write today. 


Coe-Trans Coe Alginate 


a 
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FOR OFFICE USE 
FOR HOME USE 


ASTRING-O-SOL’ 


w mildly astringent... stimulating to tissues 


w Cleansing ...fiushes away debris, mucus, cuts 
ropy saliva — pre- and postoperatively 


w refreshing, nonmedicinal flavor... appre- 
ciated by patients 


w deodorizing ... combats offensive mouth 
odors 


ws concentrated, economical... use 
just a few drops in water 


SEND FOR 
SAMPLES 


AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 


helps your patients to ad 
master their new dentures 


(only N. F. Gums used) Dental Pilate Adhesive 
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AND GOING PLACES 


An energetic sales executive 


aggressive, 
rugged, dependent always on personality in 
pursuing his livelihood 

His dentist recognized the importance of 
preserving in this patient’s denture his 
vigorous physical personality. Therefore he 
prescribed a craggy, rugged mold — Swisse- 


dent Candulor CR Mold 403 


Swissedent CR molds were created to pro- 
ject personauty Delicate molds for delicate- 
type feminine patients. Medium molds for 
men and women with medium physical per- 
sonalities. Vigorous molds for rugged men 
Ask your dental laboratory for the new CR 
and prescribe Swissedent 


teeth, 


shade guide 


CR vacuum - fired with Personality 


Molds, for your next denture patient. 


A, 
Angele nicag 


‘This book should 

be in the library 

of all who take pride 
in the progress 

of dentistry” 


\ History of the Ameri¢an Dental Associatio 


The unique, thorough, first study of the history 

of organized dentistry in this country, presented against 
a background of social and economic trends in general 
and of medical developments in particular 

Emphasis is quite properly placed on dentistry anc 

its professional record, A factual, swift moving, 

one hundred year account of the growth and purposes 
of one of the nation’s great health organizations 

the American Dental Association recorded by a gifted 
historian — R. W. McCluggage, Ph.D against 

a backdrop of a century of American progress 
Interesting reading and an authentic reference 


for home Or office bookshelf 


‘ 
| 
| 


For interested friends or business pea 
associates. ... This handsome history makes 


an ideal gijt jor many occastons gift 


you can be proud to give 


To receive your coptes o] the book 
just clip the coupon belou comple te it and 
drop it in an envelope. We will do the rest. 


One of many illustrations 
from the 520-page volume. 


(Ades 


American Dental Association 
222 EAST SUPERIOR STREET * ORDER DEPARTMENT * CHICAGO Ill, ILLINOIS 


Please enter my order for “A History of the American Dental Association 
copies of the Regular Edition at the price of $8.00 per copy 


..copies of the Deluxe Limited Edition, beautifully bound in red leather at $12.50 
per copy 


My check is enclosed 
Name 
Street 


City, Zone & Stat 


TA 
oe™ 
YEARS 
> 
O56. 
\ } 
TS MEMBERS 
5.000 he The ring 
10.000 mark had been The Creat af | 
whe be on hall the 18K) The 
a 
| 
| 
| 
Sy 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 390 


FAITHFULLY REPRODUCES CAST 
AND MOLD DETAIL. 


CONSERVES CHAIR TIME REQUIRED FOR 
OCCLUSAL AND SORE SPOT ADJUSTMENTS. 


DENTURE PROBLEMS — FRACTURING 


3 MINIMIZES ONE OF THE PREVALENT 
THROUGH THE CENTER OF THE PALATE. 


Available in: Pink — Clear—Tis-Hue* Light — Tis-Hue* Medium — Tis-Hue* Dark 


POUR-A ). 
J Me WAV provides these advantages 


of its strength and the ability to preserve occlusal balance 
nsional stability during and after processing 


DENTAL PRODUCTS, Inc. 


43-30 22nd Street Long Island City 1, N.Y 


POUR-A 

> 2 
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A GUIDE TO GOOD EATING USE DAILY 
DAIRY FOODS 


“Essential” fatty acids arachidonic and lino 
leic . . . and fat-soluble vitamins A, Dand 


. can be obtained from everyday foods. These 
MEAT GROUP 


nutrients serve essential but obscure roles in 
maintenance of body membranes and skin. In 
: »sorp um, mineralization of 
testinal absorption of calciun ine lization of VEOETAGLES AND FRUITS 
bone and teeth, and clotting of blood r 
From foods listed in A Guide to Good Ea 
the “essential” fatty acids are obtained from BREADS AND CEREALS 
fat present in milk, cheese, ice cream, butter . 
eggs, meat, fish, poultry, nuts and in larger 
amounts, from some natural fats and oils used in 


food preparation and at table. Vitamin A value Wher 
he 


n combin n well-prepared meals, food 


1s 
renerousl) ippie mil in dairy ood 
is generously supplied | Ik fat in dairy foods selected fron , ur food groups can 
eggs, dark green leafy vegetables, yellow vege 
“adies 
tables and fruit and fatty acids while satisfying tastes 
) yortant for absorption and 
Vitamin I important for a rption an appetites ar ' nutrients needs of all mem 


utilization of calcium during growth pregznan 


provide all of the necessary fat-soluble vitamins 


and lactation is NOt amply provided by 
listed in the “Guide” unless vitamin D-forti 
fied milk is used in recommended amounts. Vita 
min D can be formed in the skin if it ts exposed 
to sunlight or ultraviolet lamp 
Many foods listed in the “Guide™ supply 
mins E and K i. e. green leafy vegetables 
and dairy foods containing milkfat. Plant , 
used for salads or food preparation ; P r NATIONAL DALRY COUNCIL 
Vitamin | Microorganisms n a 
the intestines —= Lil N. Canal Street + Chicago i 


Salute to the American Dental Association on A Century of Nealth Service 
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automation 


PEL-CLAVE 


MODEL GN 


All the splendid features of the popular, double 
2 and HP-2 autoclaves PLUS 


HERMOMETER IN 


DISCHARGE LINE 


NORTH CAROLINA 


| 
| ace 
| 
| 
SING KNOB CONTR( 
+ LARGE (7 X 14) CHAMBER 
AFET CANNOT Bi 
i NED NDER PRES RE + STAINLE > STEEL CONSTRUCTION 
steril t trol k t STER, sett er tor 
t f cy WI haust light jicates conciusic orti 
y ( t tr k b to EXHAUST, unload the chambe 
( ple t simplticity highest degree 
SEE HIS NEW MODEL AT YOUR DEALER 
R WRITE DIRECTLY TO 
if] < 
| 
CHARLOTTE 3 


“ON 4 

THE LIPS” 
ATIENTS EVERYWHER! 
DISPOSABLE SALIVA EJECTORS 


+ smail relief holes—“There’s none of that painful sucking.” 
lightweight plastic — “I hardly know it’s there.” 

* smooth, rounded tip- -“For comfort, this one beats them all.” 
disposable — “My dentist uses a new one every time.” 


and — you can “custom-design”’ to individual requirements. 
Supplied in boxes of 100 — 


SIMPLY WARM.. “f AND FORM (a quantity rate on 5 boxes. Write 


Dental Division, Johnson & 
Johnson, New Brunswick, New 
Jersey, for sample. 


/ 


7 
“helping the hands that heal’ 


ICONIUM 


Leading metallurgists, America’s foremost dentists, dental 

schools and hospitals agree that Ticonium chrome- 

cobalt is unmatched in Exactness, Resiliency, Strength and 
Uniformity. Four reasons why more dentists internationally specify 


fine-grained Ticonium. 


ex | 
Research ve Progress Quality TC oN 


ALBANY 1 NE W YORK 


al & 


the Midwest 


af 


THE FINEST 
AIR DRIVEN 
CONTRA ANGLE 
AVAILABLE 


ZN more 


than 


al in use 


OW WITH NEW OPTIONAL FEATURES! 


y 
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BUILT IN 


ADJUSTS SPEED FROM HIGH 
TO LOW AND BACK AGAIN... 


NO STOPS, NO DELAY! 
YOU STAND IN A 
BALANCED POSITION 


“WATER SEPARATOR” 


WITH FOOT PRESSURE YOU CHANGE 
FROM MAXIMUM SPEED TO LOW SPEED. 
It is not necessary to stop, then go through 
the lowest speed to get to the desired speed 
Adjusts high to low and back again, stops 
anywhere in between. Not necessary to re 
move contra angle from tooth during speed 
change 

LOW SPEED OPERATION for caries and 
removal of dentin and finishing operations 


HIGH SPEED OPERATION for bulk removal 


CAN BE INSTALLED IN ALL MIDWEST AIR DRIVE UNITS NOW 


VARIABLE SPEED 
FOOT CONTROLLEI 


(OPTIONAL) 


IT ATTACHES TO YOUR REGULAR E! 
GINE CONTROLLER OR USED SEP. 
RATELY. You stand in a comfortable, bal 
anced position helps to eliminate “on tk 


job” fatigue, backache, muscle soreness, etd 


EXTENDS BEARING LIFE by 


resulting from full-speed sta 


eliminatin 
bearing “skid 


of bearings 


PROVIDES CHIP BLOWER AIR from sa 
foot controller 


IN US 


See your dealer for this new addition 


WATER 
CONTROL 


(OPTIONAL) 


RAISES SPRAY WATER 
TEMPERATURE... 


ALLEVIATES THERMAL SHOCK 


CAN BE INSTALLED IN ALL 
MIDWEST AIR-DRIVE UNITS 
NOW IN USE 


See your dealer for this new addition 


Miniature Carbid 
Midwest miniatur 
Contra Angle onl 


- NY 
a 


both items 


oe 9 
Available as Optional Accessories with the alt ( 


SOME OF THE FINE STANDARD FEATURES OF THE ‘‘400’’: 


QUIETER THAN EVER—70-75 decibels 

EXCLUSIVE TAPERED HEAD—for better 

visibility 

DISPOSABLE OIL CARTRIDGE—easy to 

maintain 

SELECTOR SWITCH—zgives you choice of 

coolant, air alone or spray 

SPRAY ADJUSTMENT—spray intensity 

control 

BUILT-IN AIR SYRINGE ADJUSTMENT 

—controls air volume of chip-blower 

AIR GAUGE—shows air pressure of air 

being used 

TORQUE ADJUSTMENT AIR REGULATOR 

—the air pressure can be reduced or increased 

to regulate speed and torque. A minimum of 

air reduces torque. Both high and low torque 

available 

EXTRA CONTRA ANGLE HANDPIECE FUR- 

NISHED—eliminates inoperational periods 

ANGLE PLACED AT LEFT OF CONTROI 

UNIT—air hose is out of the way of the pa 

tient’s legs 

The Air-Drive “400” offers your patients maximum comfort by operating 
beyond vibration perception. It offers you release from tension and strain, cuts 
your cavity preparation time. Torque and speed are available for 


rapid cutting techniques or “brushing” 


The Air-Drive “400” is furnished with two 1 angies. The spare can be 
used jor second operatory orasa replacement 1 angle ts at jactory jor repair 
The Air-Drive “400” is available for either lat r friction grip type burs, 


eliminating the need for purchasing new carbide burs and diamonds 


HEAD AIR DRIVE 


The Newest in Air Driven Contra Angles 


q om POSTERIOR REGIONS 
as 

ry Ps 


An important accessory for pre 
cision cavity preparation. Pr 
vides increased working are 
greater visibility —better cor 


The Midwest 
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...is designed and engineered 


by the oldest exclusive manufacturer 
of contra angles in the United States, 


with over 32 years of experience 
6 MONTH 
GUARANTEE 


More than 14,000 contra angles now 
in use... and their performance 
has been so exemplary that every 
Air-Drive contra angle is now 


guaranteed for six full months. 


For further information and 
particulars write: 


AIR-DRIVE-DIVISION S.S. WHITE INSTALLATION 
Midwest Dental Manufacturing Co. 
4439 West Rice Street 
Chicago 51, Illinois 


RITTER INSTALLATION 


WEBER INSTALLATION 
| 
@ 


From the book—one of several steps in duplication of the master 


cast utilizing hydrocolloid technique 
1 
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Yew (Zud) Edition 


Essentials of Removable 


PARTIAL 
DENTURE 
PROSTHESIS 


Covers principles, planning 


and skilled procedures 


in design and construction of removable partial dentures 


This new edition brings you an up-to-date 
treasury of infermation on all aspects of remov- 
partie! dentures. You'll find heipful advice 
on the partial denture’s function in mouth re- 
habilitation; complete description of appliances 
dependent upon ridge tissues for major support; 
a multitude of hints for denture care; step-by-step 
description of the clinical and laboratery proce- 
dures used by Dr. Applegate in treating his own 
patients. 


The author draws a beautifully understandable 
picture of the physiologic background against 
which oll such prosthetic work must be performed. 
His primary aim is te help you restore reasonable 
function without domaging the existing ridge 
tissue and abutments. 


FEATURES OF NEW EDITION: Strong emphasis 
on physiologic precepts rather than on mere res- 
teration—Straight expository writing in place of 


former question and answer style—Excellent new 


on C Repair Problems—-New chapter 
on use of the Exercise Prosthesis for restoring 
function of etrophied tissue—Utilizes new ap- 
proach to classification of partially edentulous 
situations—453 detailed drawings and photographs 
highlight text material. 


PART |. THE ESSENTIALS OF REMOVABLE 
PARTIAL DENTURE PROSTHESIS 

Terminology—Classification—Components of Par- 
tial Denture—Support for Removable Partial Den- 
ture—Impression Registration—Reversible Hydro- 
colloid impression — Irreversible Hydrocolloid 
impression—Thiokol Impression—Dental Cast— 
Survey Cast; Uses—Surveyor; Uses—Oral Examine- 
tion—Treatment Planning—Mouth Preparation— 
Units of a Partial Denture—Stresses Induced by 
the Denture and Practical Measures for Contrel— 
Designing the Removable Partial Denture—Cor- 
rectable Wax Impression—Use of Exercise Pros- 
thesis to Recondition Subbasal Structures—Regis- 
tration of Occlusal Paths—lInstruction ef Patient. 


PART II. CLINICAL PROCEDURES IN PARTIAL 
DENTURE PROSTHESIS 

Hydrocolloid Iimpression—Meaking Stone Cast— 
Completing Master Cast—Preparing Resin Tray— 
Checking Resin Tray—The Collecteble impres- 
sion—Correcting Master Cast—Survey of Master 
Cast—Duplication of Master Cast—Making Refrac- 
tory Cast—Penciling Design on Cast—Weaox Pat- 
tern—Sprue Pottern—lInvesting Pattern—Prepar- 
ing for Casting—Making Casting—Adjusting Cast 
Structure—Adaption of Wrought Closp—Tempo- 
rary Base—Try-in of the Appliance—The 
Occlusal Rim—Occlusal Poth Pattern—Occlusel 
Template—Setting Teeth to a Template— Attach- 
ing Teeth to a Metal Base—insertion of Denture 
—Completed Prosthesis—Post-Insertion Report— 
Clasp Repair—Repair of Fractured Cast Clasp. 


by OLIVER C. APPLEGATE, D.D.S., D.D.Sc., F.A.C.D. 


A Professor of Dentistry 


See 


7” x10”, with 453 


*artial Denture Pr is School of Dentistry and W. K 
Kellogg Foundation Institute 
Michigan. About 370 pages 


Graduate Postgraduate Dentistry, University of 
llustrations. About $15.00. 
New (2nd) Edition—Just Ready! 


2 pages for other é 


prllouing 
Saunders Dental books and order form 


y 

Ee —— 
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A Wide Selection of SAUNDERS books for the 


Schwartz — DISORDERS OF THE 
TEMPOROMANDIBULAR JOINT 


] This beautifully illustrated book offers 
the most complete and up-to-date source 
of information available today on all as- 
pects of temporomandibular joint disor- 
ders. It skillfully covers diagnostic methods 
—including differential diagnosis of dental 
pain, facial pain, ear and paranasal pain, 
etc. Full chapters cover such adjuncts to 
diagnosis as radiography and electromyog- 
raphy. Measures for avoidance of trouble 
caused by dental alteration of the occlusion 
are spelled out. For existing disorders or 
those unavoidably caused by occlusal al- 
teration, treatment measures are fully de- 
lineated. 
By LASZLO SCHWARTZ, D.D.S.., ¢ 
tistry, Columbia University; Dire 
Joint Clini Columbia-Presbyter 
18 Collaborators. About 
illustrations. About 


Shaw — CLINICAL 

HYPNOSIS IN DENTISTRY 

2 This practical book puts the fundamental 
techniques of hypnosis within the grasp 

of the general practitioner. It explains in 

easily understandable terms how to induce 

relaxation of the patient, how to obtain 

easier adjustments to appliances, and how 

best to use hypnosis as an adjunct to anes- 

thesia. 


By S. IRWIN SHAW 
$4.50 


Brecker — 
OCCLUSAL REHABILITATION 


3 Dr. Brecker describes exactly how to 
manage cases in occlusal reconstruction. 

Pictures accompany clinical steps to clarify 

as clearly as possible methods discussed. 

Management of the many esthetic prob- 

lems is well delineated. What not to treat 

and what limitations control success of the 

rehabilitation are included. 

By S. CHARLES BRECKER, D.D.S., F.A 

with 428 illustrat $16.00 


Anson 


ATLAS OF HEAD & NECK 


4 A vivid portrayal of the anatomy of the 
head and neck. 197 brilliantly clear and 
detailed drawings with thorough explana- 
tions demonstrate structural relationships 
about the mouth with a force and simplicity 
unmatched elsewhere. Color plates show lo- 
cation of arteries, veins and nerves. 
By BARRY J. ANSON, Ph.D., Robert Laughlin Rea P 
fesser of Anatomy and Chairmar f Department of n ymy 
Northwestern University edical School. 101 pages. with 
197 illustrations, 30 in Jor. $6.50 
New (2nd ) Edition—A pplegate’s 
Removable Partial Dentures 


(see details on previous page) 


ar 


D.M.D., M.E 


Shafer, Hine & Levy 
ORAL PATHOLOGY 


5 Written in a concise manner, this vol- 
ume offers comprehensive coverage of 
the field of oral pathology. It goes far be- 
yond the limitations of dental pathology 
to include diseases of bone and joints; 
skin; nerves; etc. in the general area of the 
face and neck. Clinical signs and symptoms 
are explained in the light of known his- 
tologic, chemical and physiologic altera- 
tions. 
By WILLIAM CG. SHAFER, D.D.S., M.S nd MAYNARD 
K. HINE, D.D.S., M.S., Indiana University School of Den 
tist and BARNET M. LEV D.D.S., M.S., University of 


s $ if D 14 | with 416 illustrations 


Gehl & Dresen COMPLETE 
DENTURE PROSTHESIS 


) This volume is a veritable storehouse 
of detailed information. Everything you 
need to know in order to provide func- 
tional and comfortable complete dentures 
is described and illustrated, from first ex- 
amination to maintenance and adjustment 
service. 
By DANIEL H EHL, D.D.S., Professor 
th O. M. DRESEN, D.D.S., Dean, Marquette Uni 
f De y, Milwaukee, Wisconsin. 542 
$11.00 Fourth Edition! 


of Denture Pros 


Sommer, Ostrander & Crowley 
CLINICAL ENDODONTICS 


7 This book tells you how to: (1) Diag- 
nose and treat canal difficulties whether 
they be due to infection or traumatic in- 
juries; (2) Restore devitalized teeth and 
(3) Verify lesions through roentgeno- 
graphic, bacteriologic and _histopatho- 
logic changes. 
I RALPH SOMMER Dex 
tist tad i Endodontics), University of Michigan 
Sch FLOYD D. OSTRANDER, A.B., D.D.S 
M.S Profes { Dentistry (Dental Therapeutics), Uni 


M ga School o ntistr d { 


M.S.P.H ciate Pro or of Den 


D.D.S., M.S., P 


fessor 


I 


CROWLEY 


D 


Glickman 
CLINICAL PERIODONTOLOCY 


8 This book gives effective, uncompli- 
cated methods of treating periodontal 
disease. Every aspect of diagnosis and treat- 
ment is explained in detail—in such a 
manner that it can be incorporated into 
daily chairside practice. This Second Edi- 
tion is thoroughly revised, and many new 
illustrations are included. 
By IRVING GLICKMAN, B.S., D.M.D., F.A.C.D., Professor 
f Oral Pa g nd Periodontology and Dir 
t e and Postgraduate St 
tal Medicine, Boston 
id Edition! 


ersit gan S 


Practicing Dentist. . . 


Fischer — 
CLINICAL ORTHODONTICS 


Q You will find in this book a detailed 
description of Dr. Fischer’s unusually 
successful principles of sectional treatment 
and their application to the entire range of 
orthodontic problems. The text begins with 
fundamental theory and proceeds through 
the problems of diagnosis, case selection 
and all aspects of case management. All 
details of technique and all steps in form- 
ing archwires, auxiliaries and complete as- 
semblages are fully described. 
By BERCU FISCHER, D.D.S 


with 1332 illustrations on 354 figures 


Stafne — ORAL 
ROENTGENOGRAPHIC 
DIAGNOSIS 


10 This new and advanced source of oral 

X-ray interpretation clearly demon- 
strates how much vital diagnostic informa- 
tion can be drawn from careful reading of 
films. Over 1300 carefully selected roent- 
genograms demonstrate a sweeping range 
of oral pathoses—from dental caries to oral 
signs of Paget’s Disease. 


By EDWARD C. STAFNE, D.D.S., F.A.C.D., Senior Con 
sultant, Section of Dentistry and Oral Surgery, Mayo Clinic 
and Professor of Dentistry and Oral Surgery, Mayo Founda 
tion, Graduate School, University of Minnesota, Rochester 
Minnesota. 303 pages, 654”x10”, with 423 illustrations. $14.50. 


New York City 
$17.00 


478 pages 


Frederick & Towner — 
THE OFFICE ASSISTANT 


] A_useful book for the practitioner’s 

“Girl Friday” serving as a one-woman 
administrative staff. It offers her specific 
assistance on how to manage: Patients— 
whether in the office or on the telephone 
—Appointments, mail, office sola ef- 
ficient files—Fees, billing and collecting, 
bookkeeping and_ insurance — Nursing 
techniques, preparation and administra- 
tion of drugs. 


By PORTIA M. FREDERICK or 
Assisting, Long Beach City College; and CAROL TOWNER 
Executive Assistant, Department of Public Relations 
American Medical Association. 351 pages, illustrated. $4.75 


Instr Medical Office 


W. B. SAUNDERS COMPANY 


See these books at the 
Centennial Meeting—Booths 111-113— 
or order with handy coupon below 


Archer — ORAL SURGERY 


]2. 2600 excellent photographs, line draw- 
ings and roentgenograms are well inte- 
grated in this text—showing you virtually 
every move to make in the execution of the 
host of surgical procedures described. Every 
detail of what to do, how to do it and when 
to do it is meticulously described. About 
500 illustrations are new to this edition. 
By W. HARRY ARCHER, B.S., M.A., D.D.S 


f{ Oral Surgery and Anesthesia, School of Dentistry 
ersity of Pittsburgh. 877 with 2600 
1400 figures. $16.50 Second Edition! 


Archer — DENTAL ANESTHESIA 


13 This handy manual gives you explicit 
help in your problems of selecting 
evaluating and administering dental an- 
esthesia and analgesia. Both local and gen- 
eral anesthetics are covered. Techniques 
are explained in clear, step-by-step descrip- 

tions with helpful illustrations. 
By W. HARRY ARCHER, B.S., M.A., D.D.S., Professor of 
Oral Surgery and Anesthesia, School of Dentistry, Un 
versity of Pittsburgh. 346 pages with 174 illustrations. $8.50 
Second Edition! 


Professor 
Uni 


pages illustrations on 


Finn et al. — 
CLINICAL PEDODONTICS 


14 Complete, comprehensive and practical 
help on how to manage the young pa- 
tient. Divided into 4 sections—Child Man- 
agement; Chairside Practice; The Child in 
Health and Disease; and Preventive Den- 
tistry—this text expertly covers the subject 
from all angles. The illustrations include 
many simple, direct drawings which show 
procedures and help to illuminate the 
points stressed in the text. Children’s dos 
ages are given and the effects of drugs are 
evaluated. The section on Child Manage- 
ment contains a discussion on the special 
problems of the abnormal child. 
By SIDNEY B. FINN, D.M.D., M.S. 


»nt of Pedodontics; and seven colleagues from 
Dental School, Birmingham 
Alabama. 6 ges ith 275 illustrations. $12.00 


Professor and Chair 


West Washington Square, Phila. 5, Pa. 


[_] Send and bill New Edition—Applegate’s Removable Partial Dentures 
Also please send and bill the books | have circled below 
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Positioning the 
Ney Chayes attachment 


054 


~ Proper placement of the recess which 
is prepared in the abutment tooth to 
receive the internal frictional attach- 
ment is achieved by careful prelimi- 
nary planning on the study model. 


In figure 1, the recess has not been 
made deep enough to accommodate 
the attachment within the normal con- 
tour of the tooth. A gingival shelf is 
created which is unhygienic and de- 
structive to the investing tissue. The 
mesio-distal dimension is also in- 
creased which results in unfavorable 
leverage on the abutment tooth. 


Figure 2 illustrates the correct place- 
ment of the attachment within the 
confines of the abutment tooth, thus 
allowing enough room for the develop- 
ment of proper tooth contour. 


(Prepared under the direction of 
competent dental authority.) 


SAY NEY 
BEFORE YOU SAY Gow 


THE NEY COMPANY 


HART! CONNEC 
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Classified advertising 


Forms close on 20th ot second month preceding 
month of issue 

Remitiance must accompany classified ads 
Classified advertising rates are as follows: 

30 words or less__per insertion $6.00 

Additional words, each AS 

Answers sent c/o A.D.A no extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows 

American Dental Association 

222 E. Superior Street 

Chicago 11, Ill 
Box number must appear 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


CALIFORNIA—In peninsula suburb 20 miles 

south of San Francisco. Available. Adjoining 
offices of established general practitioner. Con- 
tact John W. Mills, M.D., Belmont, Calif 


CALIFORNIA—For sale. Fully equipped one 

chair office, plumbed for second unit. Near 
Hearst Castle. Twenty miles to nearest den 
tist. Town of 2,600. Write Dr. David Cooper 
Cambria, Calif 


CALIFORNIA—Now leasing. One story mod 

ern, air conditioned dental suite in expand 
ing southern California community. Four med- 
ical suites in building in addition to two dental 
offices. Write S. J. Oftedal, M.D., 823 N. Park 
Ave., Pomona, Calif 


CALIFORNIA—Orthodontic practice for sal 
California outdoor recreation area. Fishing 
12 months a year; hunting, boating and skiing 
close by. New office and equipment. Trained 
personnel including speech therapist. Making 
change for personal reasons. Will stay to intro- 
duce. Terms. Sincere reply from edgewise 
trained person will be answered promptly by 
telephone. Address A.D.A. Box No. 546 


CALIFORNIA—San Joaquin County. For lease 
Just completed in four unit medical-dental 
building, two dental offices consisting a 
waiting room, reception room, laboratory, x- 
ray, two offices and four operatories. Thermo- 
statically controlled filtered, refrigerated or 
heated air. Exceptionally beautiful building in 
rapidly growing community of 7.000, drawing 
area of 20,000. Established medical practice 
adjoining. Address A.D.A. Box No. 109 


CONNECTICUT—For sale. Three-chair mod- 

ern, general practice dental office in air con- 
ditioned building. $10,000; terms. Dentist age 
47, will stay with buyer for six months and 
share expenses, refer patients and then retire 
to Florida. Address A.D.A. Box No. 534 


FLORIDA—For sale. Two-chair (room for one 

more), air conditioned office. Tampa suburb. 
14,000 population. Only dentist. Successful 
practice four years old; $24,000 earned last year 
part time. Selling because of health. Address 
A.D.A. Box No. 568. 


FLORIDA—For rent. Ample space for Florida 

licensed dentist Modern air conditioned 
building, three operating rooms. Adjacent to 
busy general practitioner (M.D.). Off-street 
parking. Established location. Prosperous com- 
munity. Busy practice assured from start. For 
details call CY 6-6921 or write Allen Shepard, 
M.D., 638 United St., Key West, Fila 


Pedodontist wanted. Florida licensed, board 

qualified pedodontist badly needed in west 
coast city of 100,000 which now has only one 
other man doing pedodontics. Fast-growing 
community assures busy practice immediate- 
ly. Highly desirable area in which to live with 
top quality office designed for pedodontist 
uvailable immediately. Office building houses 
nine other physicians and dentists, all spe- 
cialists. Address A.D.A. Box No. 590 


ILLINOIS—Four room dental suite available 
No dentist within eight mile radius. Urgent- 
ly needed. First floor. Adequate parking. Es- 
tablished physician in building. Contact Dan 
or Fred Traficante, 759 S. California Ave., 
Chicago. Telephone SAcramento 2-0301 


ILLINOIS—Office space available for dentist 

in building with general practitioner. Town 
could use orthodontist. If interested, write 
John R. Tambone, M.D., 102 E. South S&St., 
Woodstock, Ill 


office. Center of 
One mile to hos- 


MAINE—For rent. Dental 

Maine hunting and fishing 
pitals. Two physicians in same building; city 
of 8,000 growing rapidly; only one dentist 
State University eight miles. Across river from 
city of 35,000. Office consists of three operating 
rooms, laboratory, dark room, recovery room 
All plumbing installed including city gas and 
compressed air lines. For further information 
contact W. C. Adams, M.D., 255 N. Main St., 
3rewer, Maine. 
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PORCELAIN JACKETS 


Send for Free Literature on our 
five different types of 
Porcelain Jackets .. . 

. CONVENTIONAL 

. VACUUM FIRED 

. PLATINUM LINGUAL 

. PLATINUM REINFORCED 
. DOUBLE STRENGTH 

WE WILL MAIL YOU FREE— 

WITHOUT YOUR USING A 

STAMP, INTERESTING LITER- 

ATURE ON OUR FIVE TYPES 

OF PORCELAIN JACKETS AND 

THE USE OF ELASTIC IMPRES- 

SION MATERIAL FOR CERAM- 

IC RESTORATIONS. JUST CUT 

OUT BUSINESS REPLY LABEL, 

ATTACH TO AN ENVELOPE 

WITH YOUR NAME AND AD- 

DRESS INSIDE. WE WILL PAY 

THE POSTAGE. THANKS. 


Givd 38 THM 
TVW SSINISNG 


4809 


SIONITI 


"ON LIWY3d 


“TH ‘ODVDIHD 
9820S 
SSV1D 


MARYLAND—For sale. Fully equipped two 
chair dental office. X-ray, laboratory, sup 
plies. Good location with plenty of work. Do 
not pass up this opportunity. Owner retiring 
Will finance. Write or call Dr. M. A. Brackett 
Denton 3291, after 5 p.m., Denton 468 


MICHIGAN—Charievoix. For sak Modern 
dental office. Present lease to physician ter 
minates September 1960. Establish your loca 
tion now and receive rent. Write owner, Dr 
F w San Clemente, Calif 


Young, Box 444, 


MINNESOTA—For rent. Ultra-modern 
equipped two-chair dental office. X-ray 

drocolioid unit, autoclave, two Borden 8 
White Airotors and all types of surgical 
struments. Practice well establishe de i 
thodontics May take over in 
Owner leaving for graduate school. 
sonable rent. Address A.D.A. Box No 


NEW JERSEY For sale. Duplex apartment 
end of brick row. Living room, large kitchen 

two bedrooms and modern bath on each floor 

Basement | paneled waiting room and ex- 

imining room. This income producing pro 

located in well popt late d section of C 

For information wr P, O. Box 52 

mede, N. J 


NEW JERSEY bp wood 
practice Estat hed lo« 
iffice, plumbing nst lled for sé 

stay to introduce Address A.D.A 


NEW JERSEY sbury Park. For 
tiful eight room office; 
Well established ractic Ideal 
or active general pra stitioner 
Address A.D.A. Box No. 571 


NEW YORK For rent. Denta 

Full or par e in three 
tioned office Ixcellent location i 
tral area. Servi f staff including 
and techr 
No. 572 


NEW YORK Staten Island 

offices in modern air conditioned buil te 
be constructed. Plans available for inspection 
Will alter to specifications. Ideal for any dent 
Address A.D.A 3ox No. 57 


vecialist 


NEW YORK CITY For sale Dent 
ympletely equipped including 20 

mhogany unit hair, x-ray instru: 

1ir conditioner or will rent one operat 

quipped. Address A.D.A. Box No 


hy 
ber 
rea 
3 
r Sait 
3 n. One-cl 
o nd chair. Wil 
Box N 7 
oper rie 
pecialist 
| r i 
| 


NORTH DAKOTA—An excellent opportuni’y 
for a dentist to come in as a partner in a 
very busy practice with option to buy out 
Office located in its own beautiful, completely 
modern building. Four operating rooms, full 
laboratory, new equipment, Airotor, etc. Only 
three other dentists in town of 10,000; trading 
area of 75,000. Address A.D.A. Box No. 574 


OH1IO—Well established orthodontist in Cleve- 
land with a substantial practice, wishes to 

retire as soon as he can find and establish a 

successor. Address A.D.A. Box No. 575 


OREGON—For sale Nice, two-chair office 

Ground floor. Parking. College town. Fine 
opportunity for young dentist. Address A.D.A 
Box No. 414 


PENNSYLVANIA For sale Practice und 
equipment of one of the most completely 
equipped and best located offices in Harrisburg 
consisting of reception room, two operatories 
zing room, lavatory, dark room, business 
laboratory, and supply room. Completely 

air conditioned. Write A.D.A. Box No. 593 


WASHINGTON Opportunity available for 
dentist in expanding community of 35,000 
New transcontinental highway combined with 
Columbia-Snake River development makes this 
the community with a future. New moderr 
office space available. Tri-State Medical Cen 
ter, P. O. Box 128, Clarkston, Wash Phone 
PLaza 8-7361 


WISCONSIN—For sale. Combination home and 

adjoining office of recently deceased dentist 
Long established practice. Ritter equipment 
including x-ray. Prosperous community needs 
another dentist. Address A.D.A sox No. 576 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Associate wanted. Full fime 
‘lease send full irticulars in first letter 
Parker, 6919 Magnolia Avs River 


NEW YORK—Wanted, dentist to associate in 
busy practice. Present dentist able to pra 
tice only part time because of illness. Genera 
practice Located in small town in Finger 

Lakes area. Address A.D.A. Box No. 577 


NORTH DAKOTA—Powers Lake Wonderful 

opportunity for dentist. Town of 800 with 
irawing area of 6,000. Nearest dentist 35 miles 
uway. Earnings of $15,000-$20,000 per year pos 
sible. Free rent in the office of community hos 
pital for six months. Contact tobert Good 
man, M.D., Powers Lake, N. Dak 


RIB-BACK 
SURGICAL BLADES 


To the Profession it has served 
with undivided responsibility for 
so many years—BARD-PARKER 
has devoted its scientific knowl- 
edge and the inimitable skill of its 
craftsmen in developing the finest 
surgical blade possible...a blade 
that meets the demand of the Pro- 
fession for quality and economy. 
The satisfaction of knowing you 
have chosen the best is yours when 
you use B-P RIB-BACK blades. 


(Bp) COMPANY, INC. 
BP DANBURY. CONNECTICUT 


& OFVISION CF BECTON. OICKINSON AND COMPANY 


GP + Rid- Back - it's Sharp are trademarks 
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DAILY LOG for 
DENTISTS 


NOW READY for 


sche Ja it 1d 


THE DAILY LOG 


is the most practical and easy-to-use finan 
cial record system yet devised for your pro 
fession — first in the field — a leader since 
1927 


SAVES TIME — serves as a well qualified 
“business manager'’ in your office shows 
how collections are coming in provides 
a clear-cut summary of your entire year's 
business. Easy to teach a new office assist 
ant — the simplest of any professional 
system. 


SAVES WORK — only a few minutes a day 
are required to keep complete business 
records. All unnecessary, complicated or 
involved bookkeeping ‘‘extras'’ have been 
eliminated. Easy to follow instructions make 
the Daily Log adaptable to every practice 


SAVES WORRY — 

for your profession — 
every business entry. Nothing is left t 
chance or memory your tax returns can 
be verified quickly and easily 
accurate data on how your 
performing 


PRICE: One page a day, hours from 8:00 
A.M. to 8:30 P.M., 15 minute intervals 
dated for calendar year — $7.75 


SATISFACTION GUARANTEED 


THE COLWELL COMPANY 
262 W. University Ave 
Champaign, Illinois 
Please send me the 1960 Daily Log for 
Dentists. Remittance enclosed 


next 


designed specifically 
provides a place for 


you have 
business 


Please send me more information plus 


FREE Record Supplies Catalog Kit 
Dr 
Address 


City 


WASHINGTON — Foreign missionary work 
Excellent opportunity for qualified men in 

all parts of the world. For details apply to The 

Missionary Dentist, Seattle 33, Wash 


WISCONSIN—Wanted. Dental director. Den 

tist with minimum of three years’ experience 
or Master's degree in public health to super 
vise a children's dental health program. Salary 
$8,903-9,257. Civil Service, five day week, pen 
sion, paid vacation and sick leave benefits. Dr 
BE. R. Krumbiegel, Milwaukee Health Dept 


City Hall, Milwaukee 2, Wis 


town of 


CANADA—Dentist wanted. Alberta 
6 Local 


700 population serving area of 6,000 
industries: agriculture, lumbering, oil. Modern 
town All facilities. Edmonton 85 miles on 
hardtop road. Contact Mayerthorpe Chamber 
of Commerce, Mayerthorpe, Alberta, Canada 


Palate Clinic offers a 

9-11 959 Regarding 

rch and treatment of individ- 

lip and cleft palate. Limited 
available to the dental, med 
profession. Address Dr. Mo 
ri Chief Dental Services 
alate Clinic, 24 N. Lime St 


HYGIENIST 


Dental hygienist wanted. Sepa 

Good salary and commis 

d, write for more information 
Box No. 591 


MARYLAND 


S—Dental hygienist wanted 

ractice in modern air condi 

St. Thomas. Any state licens¢ 

ortunity for pleasant living for 

interestec cient woman. Salary and/or com 
mission r. Harold D. Bonsole, P. O. Box 


U.8.V 


1637, St 


OPPORTUNITIES WANTED 


Experienced California licensed dentist, age 
desires association, or association lead 
» eventual purchase of successful general 

ctice Address A.D.A. Box No. 556 


1963 Northwestern graduate, married, 31, no 
children, military obligation completed, de 
res overseas position with industry or gov- 

ernment. Wife is a nurse, also available for 

employment. Address A.D.A. Box No. 578 


icens¢ National Boards age 30 
family military obligatior com 
location outside U. S., prefer 

) area. Any offer to purchase or 
sidered. Address A.D.A. Box No 
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Massachusetts—New York licensed oral sur- 

geon, 35, married, veteran, experienced in 
private practice, completing Board approved 
postgraduate training, desires association lead- 
in to eventual partnership. Available July 
1960. Address A.D.A. Box No. 580 


New Jersey licensed, 1957 Pennsylvania grad- 
uate. Age 28, married, completing military 

service October 1959. Two years’ experience 

general practice. Desire association with gen- 

eral practice in northern New Jersey. Address 
D.A. Box No. 581 


PENNSYLVANIA—Age 26, 

ing four years military 
Well trained in periodontics, crown and bridge 
and oral surgery including hospital dental 
service. Training includes some postgraduate 
schooling. Desire association or partnership in 
crown and bridge or rehabilitation type prac- 
tice. Would also consider high type general 
practice. Prefer Pittsburgh area. Will answer 
all inquiries. Address A.D.A. Box No. 582 


married, complet- 
service June 1960 


Pennsylvania licensed dentist desires position 

or association ir established practice lead 
ing to eventual purchase or partnership. Thirty 
mile radius of Philadelphia. Twenty years’ ex 
perience in general dentistry. Address A.D.A 
Box No. 583 


desires 
Houston 
iny part 


Texas licensed dentist, age 38, single 
general dentistry association in 

area. If offer attractive will move to 

of state. Address A.D.A. Box No. 584 


Texas licensed 1956 graduate, A.D.A. approved 

rotating internship, military service includes 
two and one-half years prosthetic and crown 
and bridge experience. Married, family, de 
sires association or salaried position with busy 
general practitioner. Central or south central 
Texas preferred. Address A.D.A. Box No. 594 


General practitioner, two year military obliga 

tion completed, 12 years private practice 
age 39, married, desires positior P 
ment or industry in U.S. or overse 
preferred. Address A.D.A. Box N« 


CONNECTICUT—Wantec 
home combination 
to Box No. 586 


FRASACO 


STRIP CROWNS 


(12 upper Centrais) 1.90 

(10 upper Lateris) 1.60 

(10 upper 1.60 

*D’ (32 upper incisors) 5.10 

‘E’ (12 lower 1.99 
(24 upper 

Molars & Bieuspias) 3.80 


Glass Clear 
Shape 
individual 
tractive 


Anatomical 
at k 


have preven their superiority 


CERVICAL MATRICES 


fi 
For pressing down, shaping, and polishing silicate, 
porcelain, cement, and plastic fillings. 
Assorted pkg. contains 12 MATRICES. $2.00 


EVE ACRYLIC CROWNS 


Beautiful jacket in half hour 
Simple technic 
Front teoth crown pe 
Bicuspid-Molar”’ pe 

ox of (assorted) 30 pes 
Eleg. Leatherette box of 128 

pes. $78.00 
EVE Crowns for best performance. 
Replacement service guaranteed. 


MEDIDENTA 


1420 Sixth Ave. New York 19, N. Y. 


STEPHENSON DENTAL RESUSCITATOR 


for the emergency you cannot foresee 


This efficient, light-weight, Re 
mobile resuscitator protects 
your patient against any re 
spiratory emergency that may 
occur when least expected. It 
combines the functions of re 
suscitator, inhalator and aspi 
rator. The instrument provides 
either positive-negative breath- 
ing, indicated in circulatory em 
borrassment as in shock, or 
intermittent positive pressure 
breathing for improving venti 
lation. A range of operating 
pressures—from Adult to Infant 
Send coupon for information 
and prices 


STEPHENSON CORPORATION, Red Bank, 


Please send Folder R-1 and prices 


New Jersey 


Please orrange demonstration 
NAME 
Street 


City 
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(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN * 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses 


*For further information, 
write to 


DENTAL TECHNICIAN 


Young, married, desires position with dentist 

in office laboratory using hydrocolloid tech- 
nic. Graduate of Kerpel, seven years’ experi 
ence, four years in dental office. Crown and 
bridge, precision attachment restorations. Ex 
cellent esthetics and shading. Available Sep 
tember or October. Contact Pat Harkey, 845 
N. W. 1lith St., Homestead, Fla. 


ANESTHETIST 


Qualified nurs inesthetist desires position 
in oral surgeon's office in Connecticut 7 
Massachusetts Address A.D.A Box No 


WANTED TO BUY 


Dental Childs motor chair or pump chair Drs. 
Winter & Williams, 369 Prairie, Decatur 
Lil 


CINCINNATI—Ritter chair, child's size, and 

late model S. S. White unit. Reply stating 
details and asking price. Address A.D.A. Box 
No. 6588 


FOR SALE 


Kerr superspeed hand piece and Hanau tr 

jet for S. S. White master unit. Original cost 
$580. Asking $250. Used six months. Monroe S 
Myers, D.D.S., 85 Queen St., Northumberland 
Pe 


MINNESOTA—For sale. Ritter H unit, Ritter 

motor chair with stool Pel Vai Harve) 
Autoclave and other equipment te 
one-chair office Address A.D.A 


Late model Cavitre cream white, excellent 
conditior Full supply of Cavitips. Pric« 
very reasonable $400 plus freight. Dr. Richard 
Koppel, 554 River Vale Rd Westwood, N. J 


Best & Easiest 


— 
BITE-WING 
TABS 
® NO GLUING 
JUST PRESS FLAPS 
TO ANY FILM WRAPPER. 


SAMPLES 
Order From Your Dealer | ON REQUEST 


KUMFORT-TYME CO. 


8690 WASHINGTON BLVD. . CULVER CITY, CALIFORNIA 
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Doctor, is this 
helpful reference book 
in your hands? 


Platinum Metals Division 


It really should be because... 


“Platinum — Palladium — Gold 
in Dentistry” classifies and simpli- 
fies the data on precious metals as 
they affect you and your patients. 


It describes the properties and 
characteristics of the alloys and 
their suitability for different types 
of prosthetic dentistry and ortho- 
dontia. 


Its 40 well-planned pages cover 
investing, casting, soldering, soft- 
ening, hardening and otherwise 
working cast and wrought alloys. 


And it defines and analyzes the 
significance of the strength prop- 
erties quoted by gold manufac- 
turers. 


Just fill out and return the cou- 
pon, doctor, for your free copy. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Platinum Metals Division 

The International Nickel Company, Inc., 
67 Wall Street, New York 5, N. Y. 

Please send me my free copy of “Platinum 
Name. 


Street. 


}9 


Palladium — Gold in Dentistry.” 
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FIRST IMPRESSIONS ARE ACCURATE 
WITH 


Yes ... SIR is the aristocrat of impression 
materials... its micrometric accuracy and 
working ease are truly amazing... . 


SiR has the right consistency for TRAY 
or TUBE use (it is also available in softer, 
SYRINGE type.) 


SIR conforms to your working time needs, 
it is remarkably easy to mix and use. 

SIR makes it possible to pour super smooth 
models immediately ...or molds may be 
poured hours or days later. 


Detailed information on request! 


*ACRALITE’S SILICONE 
IMPRESSION 
RUBBER 


finest ond most versatile of a 
denture material...for extra s 
highest esthetics and color stabi “4 


A C LI TE SUPERIOR PRODUCTS FOR MODERN DENTISTRY 
Acralite Co., inc.—59 Kent St., B’klyn 22, WN. Y. 
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ALL TO WILOM THESE PRESENTS, COME: 


| Continued Smprovement 
| ly NOBILIUM 


The Nobilium restorations processed today are better 
than the cases that have beea constructed in the past... 
And the Nobilium partials that are yet to be designed 
and cast in the future are certain to have advantages 
not obtainable today. The reason for this continued 
improvement is the research and development carried 
on by Nobilium in its laboratories and manufacturing 
plants in Chicago, Los Angeles and Philadelphia. The 
patent recognition granted for Nobilium’s products, 
known the world around, have not been ends in them- 
selves—but only challenges for us to forge ahead with 
improvements in all Nobilium products and processes. 
To you this means assured satisfaction whenever you 
prescribe Nobilium service. You get the finest cases 
that it is possible to produce—and your patients get the 
greatest comfort, aesthetics, and functional perfection. 


Call your nearby Nobilium laboratory when you have a 
partial to be made. 


NOBILIUM PRODUCTS, INC. 


914 WALNUT ST., PHILADELPHIA 7, PA 
NOBILIUM of TEXAS, INC., 3010-12 Milam Street, Houston, Texas 


125 N. WABASH AVE., CHICAGO 2, ILL. « 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
NOBILIUM of MIAMI, INC., 2237 N.W. 1st Place, Miami 37, Florida 
NOBILIUM of CANADA, LTD., Toronto 


NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 
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Dentistry 
for children 


You perform a valuable health service, when 
you care for children. 

Although many child dental problems will always 
require the attention of specialists, Family Dentists 
can help in many instances. Now, using Rocky Moyn- 
tain’s prefabricated materials, you can extend highest 
quality dentistry to more children...And you can 
provide these services in a fraction of the time 
formerly required for such treatment. 

Contact your R.M. Dealer for information, or arrange 

to attend one of Rocky Mountain's new Film and 
Product Education Programs. 


ROCKY MOUNTAIN 
Metal Products Co. 
1450 Galapago St. + P.O. Box 1887 


Denver |, Colo. 


Brand of Methy/l Benzethonium Chioride 


A LIQUID DISINFECTING 
AGENT IN POWDER FORM 


FAST - ECONOMICAL - CONVENIENT 


FOR POSITIVE DISINFECTION FREE SAM PLE 


DI-CET is a unique, thoroughly effec- 

tive disinfecting powder concentrate. A trial will demonstrate the greet convenience, efficiency and 
You merely add water to form an economy of DI-CET. We'd like you te hove @ sample for thet 
odorless, coloriess, powerful disinfect- purpese. Fill-in coupen end moil te: 


ing solution... . 

DI-CET is supplied in foil packets for PFINGST & co., inc. - 62 COOPER SQUARE - NEW YORK 3,4. 1 
easy, safe storage. Each packet makes 

a full quart of DI-CET Disin- DR 

fecting Solution. Anti-rust dex 

and water softener materials | "Spake STREET 
are also incorporated in the 
powder. 


DEALER'S NAME 


PFINGST « co.. INC. « 62 COOPER SQUARE - NEW YORK 3, N. Y. 
BUSCH BURS * HORICO DIAMOND ABRASIVES * AJUSTO HAND PIECES * STAINLESS INSTRUMENTS 
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A SUPERIOR PRODUCT 


Security Disposable | sarc 


ATA 


VISCOSE RA YON Dental Bibs COMPARABLE PRICE 


a <a © Made of 100% Pure Viscose Rayon Fibre 


2 


© Developed especially for Dentists 
@ Highly Absorbent, Luxurious Texture 


Try these superior dental bibs at our expense. Notice the pleasing 
luxurious feel that only Viscose Rayon Fiber can give. Tear a corner 
of your Security Bib and notice the long, lint-free fibers that lock 
together — give Security bibs super absorbency but will not 
disintegrate when wet. Compare with any bib you may be using 
You'll find Security Disposable Viscose Rayon Dental Bibs 

superior in all ways. These bibs were developed especially for 
dentists as a superior quality, hygienic product by a nationally 
known manufacturer 


Available in white or pleasing shades of green, pink and blue in a 


generous 1342 x 174 inch size. = 
ACCEPTED FITTED DENTAL BIBS Ove 
For Advertising by the American Dental Association Generous 15 inch x 17% inch size, made of unwoven cloth 4 ; 
Designed with a semi-circular cut-out, which allows bib to 
—— fit snugly around patient's neck. Packed flat, available 
ILLUSTRATING in green, blue, pink or white 
Bib Dispenser 
Sample Packs TRAY COVERS 


v Jed Bib Heavy embossed paper, 134 inch diameter. Embossing 


A 


provides cushioning effect that cuts down clatter of 
instruments on tray. Treated to give surface absorbency 
but moisture, even merthiolate, will not soak through 


Available in white only 


FREE OFFER 

Return the coupon below TODAY for free sample of Security Disposable Viscose 
Rayon Bibs and Price List. This offer is made at our expense to introduce you to 
these quality bibs because we are sure once you have tried them you wont want 


to be without them. No obligation on your part 


To: SECURITY PRODUCTS CO 
BOX 388, JANESVILLE, WIS. 


Please send me FREE sample of Security Disposable Dental Bibs 


. BOX 388 


ESVILLE, 
SCONSIN 
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the 


principle 


of 


parallelism 


in the construction of precision 
attachment cases requires highly 
specialized skills that have been a 
part of Boos service for over 57 years. 


Preparation Requirements no more than 
for a Fixed Bridge 


Inlay or crown abutments should 
have sufficient bulk to contain the 
attachment within the normal con- 
tour of the tooth. We will wax the 
crowns on indirect models or prepare 
your crowns to receive the attach- 
ments in proper parallel function. 


By correctly placing the attach- 
ment, retention and seating are close 
to the root investment and the forces 
of mastication are directed to the 
long axis of the teeth. 


The Finest Removable Restoration 
Obtainable 


The precision attachment case avoids 
display of metal, is less bulky, pro- 
vides normal tongue room and a high 
degree of cleanliness. Constructed 
of Vitallium® or gold, it provides 
maximum stability and retention 
with minimum strain on abutment 
teeth. 


DENTAL LABORATORIES, Inc. 
For estimates on specific 808 NICOLLET AVENUE 


cases, send study models MINNEAPOLIS 2. MINN. 
or full description. 

Branch Laboratories: 
Medical Arts Bldg., Duluth, Minn. 
Equitable Bidg., Des Moines, Iowa 
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American Dental Association 


Group Plan Accident and 


Health Insurance 


As a member of the American Dental Association you may qualify 
for this economical and liberal income protection plan created 


expressly for your needs. 


Accident or sickness disability can have disastrous financial effects 
on your income. Don’t wait until accident or illness strikes. 
Enroll Now. For complete information regarding benefits, provi- 
sions and semi-annual rates, write Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, New York; or write 


M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by NATIONAL CASUALTY COMPANY 
of Detroit, Michigan through M. A. GESNER, INC., 216 East 
Superior Street, Chicago 11, Illinois—Phone WHitehall 3-1525 


Since the National Casualty Company’s plan of accident and 
health insurance is in effect on a State Society basis in New York, 
New Jersey, California, Utah and Nevada the Association Plan 


is not available in those states. 


635 
> % 
vears 
= 
4 


45. 
> 
100 
AZ 


AZ 
application for housing accommodations 


Centennial Session, American Dental Association 
September 14-18, 1959 — New York 


& Reservation requests for housing accommodations should be made by completing 
this application and mailing it to American Dental Association, Housing Bureau, 
P.O. Box 5440, Chicago 7, Illinois 

& Make your reservation now! Assignments to hotels will be made in order received 

& Scientific session and exhibits will be held in the Coliseum. Meetings of the House 
of Delegates of the American Dental Association will be held in the Waldorf-Astoria 
Hotel. Meetings of the Federation Dentaire Internationale will be held in the 
Manhattan Hotel. 

& Indicate your arrival and departure time in New York on the application. Reserva- 
tions will be held only until 6 p.m. of the day of arrival unless specific arrange- 
ments are made with the hotel 

> If rooms are not available in the hotels listed on the application, an assignment 


will be made, whenever possible, to a hotel in the same area. 


American Dental Association Housing Bureau, P.O. Box 5440, Chicago 7 


APPLICANT 


Arriving Leaving 
ACCOMMODATIONS 
Hotel Hotel 


Hotel__ Hotel 


[_} Single occupancy, rate to range from $ 

[-] Double occupancy, double bed, rate to range from 

[_] Double occupancy, twin beds, rate to range from per ds be listed be 
[] Suite of rooms, including parlor, rate t ' t per day 


Room will be occupied by: 


! 
! 
! 
! 
1 
! 
! 
! 
! 
! 
! 
! 
! 
! 
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NEW YORK HOTELS 


TWINS 


4. Barclay $16.50 $19.50-23.50 
5. Belmont Plaza 7.85-12.85  11.85-16.85 
6. Biltmore 8.00-18.95  16.95-22.95 
7. Commodore 10.50-13.50 14.50-19.50 
9. Gotham 12.00-15.00  16.00-22.00 
10. Governor Clinton 7.50-12.00 11.00-18.00 
12. Lexington 11.30 15.30 

14. Martinique 6.50-11.00 9.00-15.00 
15. New Yorker 8.00-14.50 11.50-20.00 
16. Paramount 6.50- 7.50 9.00-13.00 
22. Savoy Hilton 20.00-26.00 


25. Sheraton 
McAlpin 8.00-12.50 11.00-15.50 


26. Statler Hilton 10.00-13.00  14.00-21.00 

27. Victoria 9.00-11.50 11.50-17.00 
Warwick 16.00 20.00 
Wellington 8.50-12.50  13.00-17.00 


HOTEL NG 7 
s Les 
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NO DOUBT 
as to sterility 


NO TIME LOSS 
in preparation 


NO TROUBLE 


from needle burrs, 
dull points 


NO DANGER 


from virus, or 
protein soil 


SAFETY FOR THE PATIENT 


Because interior dimensions of needles are infinitesimal, 
they are difficult to clean . . . and unless they are clean, 
sterilization even under ideal conditions is difficult, and under 
conditions less than ideal, frequently impossible. It is an 
established fact dental needles can transmit viral hepatitis. 


The Carpule Sterile Needle eliminates this hazard. Use it 
once... throw it away. Guaranteed sterile . . . subjected 
to two-week culture tests, this needle is as safe 

as the anesthetic itself. 


COMFORT FOR THE PATIENT 


The sharp Huber Dental Point is more easily inserted .. . 
there’s less trauma for the patient, greater accuracy 
for the dentist. 


CONVENIENCE FOR THE DENTIST 


Carpule Disposable Sterile Needles are work-savers. They 
end the waste of valuable time lost in needle preparation: 
dis-assemble, wash, scrub, autoclave, re-assemble, 

pack for storage. 


ECONOMY, TOO! 


Carpule Disposable Sterile Needles cost 25% to 40% less 
than other cartridge needles depending on brand. Add to 
this low cost the real money savings from elimination of 
expensive handling in the office, and you quickly 

see that Carpule Sterile Needles offer exclusive benefits 
you can’t afford to be without. 


DISPOSABLE STERILE NEEDLE 


se Another Pioneering Advance from C0 AITE 


New York 18, N.Y. 
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EWING — Fixed 


Partial Prosthesis 
By JOSEPH E. EWING, D.D.S., F.A.C.D. 


Professor of Crown and Bridge Prosthesis, 
Temple University School of Dentistry, 
Philadelphia 
New 2nd (1959) Edition 
This complete “how-to” presentation 
shows every step and describes every pro- 
cedure on fixed partial prosthesis. New 
data and new illustrations have been added 
to keep pace with current clinical and re- 
search developments. Full discussions of 
high speed equipment, temporary cements. 
acrylic splints, investment procedures and 
elastic impression materials are included. 
New 2nd Edition. About 290 Pages. 
259 Illustrations. Just ready. 


WILKINS and 
MeCULLOUGH — 
Clinical Practice of 
the Dental Hygienist 
By ESTHER M. WILKINS, 

B.S., R.D.H., D.M.D. 


Associate Professor and Director, Department o 
Dental Hygiene, University of Washington; anc 


PATRICIA A. McCULLOUGH, B.S., R.D.H 


Instructor, Department of Dental Hygiene, 
University of Washington School of Dentistry 


Clinical procedures required in oral pro 
phylaxis are presented fully in this new 
book. The technics described apply in 
private practice, public or school healtl 
programs and in special dental clinics 
Neu 
{bout 430 Page 


Illustrated 
Just Ready 


Mail Coupon Today 


‘LEA & FEBIGER WASHINGTON SQUARE 
’ PHILADELPHIA 6, PA 
Please send me books listed in margin below 
] Check enclosed Bill me 
Charge on your monthly partial payment plan 
(We pay postage if remittance in jul 
accompanies your order) 
NAME (print) 
ADDRESS 
CITY STATE 
Ji. ADA 9-59 


easiest to use!... 


» 


CLEAR 


KEEPS MOUTH MIRRORS CLEAR! 
stops fogging 


and distortion! 


When using high speed equip- 
ment with water-spray, or treat- 
ing a “mouth-breather,”” don’t 
waste time because of a fogged 
up or distorted mirror. Keep 
Butler CLEAR DIP handy on 
your tray 


JUST DIP AND USE 

Non-toxic Butler CLEAR DIP is 
germicidal, reusable, and has a 
pleasant taste. You don't have 
to rub it on, or lose time apply- 
ing. Your work is smooth with 
Butler CLEAR DIP. 

16 oz. plastic bottle 

plus FREE dip jar...-$3.50 


32 oz. economy size, 


ASK YOUR DEALER or send 


order, with dealer's name, to 


JOHN 0. BUTLER COMPANY 


540 North Lake Shore Drive 
Chicago 11, Itilinois 
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You wouldn’t depend on a 1920 model car today, particu- 
larly not after seeing and driving the sleek, new 1959 models. 

And it’s just as true in your dental practice. Your patient 
wants a dentist with a 1959 practice. Professional skill is not 
enough. The management of your practice must keep pace 
with your technical dentistry. Only through professional skill 
AND good practice management will you be able to carry 
out your responsibility to give better and more service to 
more people. 

Send for a copy of “PBP . . . What it is . . . What it does” 
— for your patients, your practice and YOU. 


(BP) For your free copy, fill in the spaces be- 
Dy’ low, tear out this page and mail TODAY 


PROFESSIONAL BUDGET PLAN A-19 


PROFESSIONAL 303 East Wilson Street, Madison 3, Wisconsin 
BUDGET PLAN Or. 


Madison, Wisconsin Street Address 
City State 
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announces the 


for admission to 1960 Dental School Classes 


will be given on 


OCTOBER 2 or 3, 1959 


(application must be received by September 18) 


JANUARY 8 or 9, 1960 


(application must be received by December 21) 


APRIL 22 or 23, 1960 


(application must be received by April 8) 


Sponsored by Council on Dental Education of the American Dental Association 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THe 1960 Den- 
TAL APTITUDE TESTING PROGRAM, and for the ap- 
plication blank to take the tests 


Dental schools 
School of Dentistry GEORGIA 


Jniversity of Southern California Schoo! of Dentistry 

925 West Thirty-fourth Street Atianta-Southern Dental College 
ALABAMA Los Angeles 7, California Emory University ' 
School of Dentistry 
University of Alabama 
1919 7th Avenue, South 
Birmingham 3, Alabama 


106 Forrest Avenue, N.E 
Atlanta 3, Georgia 


ILLINOIS 
CALIFORNIA OF COLUMBIA Chicago College of Dental Surgery 
Schoo! of Dentistry of of Dentistry Loyola University 
College of Physicians and Surgeons Georgetown Univer 1757 West Harrison Street 
344 Fourteenth Street 3900 Rese r Road Chicago 12, Illinois 
San Francisco 3, California gton 7, D.C 


Schoo! of Dentistry College of Dentistry The Dental Schoo 
University of California Howard University Northwestern University 
University Medical Center 0 Street 311 East Chicago Avenue 
San Francisco 22, California hington 1 Chicago 11, Illinois 


= 
“Test 


College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12 Illinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
indianapolis 2, indians 


IOWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

Schoo! of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charies Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental School 

University of Maryland 

618 West Lombard Street 
Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard Schoo! of Dental Medicine 
188 Longwood Ave 

Boston, Massachusetts 


Schoo! of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

Schoo! of Dentistry 

University of Minnesota 
Washington Ave. and Union St., S.E 
Minneapolis 14, Minnesota 


MISSOURI 

School of Dentistry 

The University of Kansas City 
1108 East Tenth Street 
Kansas City 6, Missouri 


School of Dentistry 
St. Lowis University 
3556 Caroline Street 
St. Louis 4, Missouri 


Schoo! of Dentistry 
Washington University 
4559 Scott Avenue 
St. Lowis 10, Missouri 


NEBRASKA 

Schoo! of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoin 8, Nebraska 


NEW JERSEY 

Schoo! of Dentistry 

Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

Schoo! of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 
New York University 
421 First Ave 

New York 10, New York 


chool of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


Schoo! of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 

University of Oregon Denta! Schoo! 

611 S.W. Campus Dr., Sam Jackson Park 
Portiand 1, Oregon 


PENNSYLVANIA 
Schoo! of Dentistry 
T niversity 
Broad Street 
40, Pennsylvania 


Evans Museum & Denta 
tute Schoo! of Dentistry 
University of Pennsylvania 
4001 Spruce Street 
Philadelphia 4, Pennsylvania 


c of Dentistry 
Jniversity of Pittsburgh 
hackeray and O'Hara Streets 
ttsburgh 13, Pennsylvania 


TENNESSEE 

Schoo! of Dentistry 
Meharry Medica! College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hal! Street 
Dallas 10, Texas 


niversity of Texas 
Branch 


516 John Freeman Ave 


VIRGINIA 

School of Dentistry 
Medica! College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
Schoo! of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
Schoo! of Dentistry 

irginia University 
lorgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


PUERTO RICO 

Schoo! of Dentistry 
ersity of Puerto Rico 
van, Puerto Rico 


The dental aptitude tests are administered in 50 other 
colleges and universities located in the United States, Alaska, 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico. 
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DETERGENT MOUTHWASH 
WITH TASTE APPEAL 


Constantly growing in dental favor— 
Effective in all operative procedures— 
And appeals to patients, too! 

Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
penetration and cleansing 

Patients prefer its fresh minty flavo 
different from ordinary antiseptic or medi- 
cated mouthwashes 

Both you and your patients will like its 
effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 
$2.50 


1 galion bottle postpaid only 


Block Drug Company, Inc. 


105 Academy Street 
Jersey City 2, N.J. 
Please send me 
$2.50 per gallon 
Check enclosed 


gallon(s) Green Mint at 
Send €:.0.D. __Charge me 
Name____ 
Address 


City. ____Jone__ State 


Avoid costly remakes Unnecessary 

grinding use BEAUTY-CAST, the 

FASTEST growing Investment for 

Inlays, that “fit Beautiful”, 

“look Beautiful with the 
Hygroscopic Technic* 

*May also be used by the 

Standord High Technic 


CORPORATION 


and relieve 
_EYESTRAIN | 


| you need 


the oral 


3-D MAGNI-FOCUSER 


Constant focusing on your patient’s mouth, 
especially when new hi-speed equipment is 
used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gives true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with- 
out regular eyeglasses. Normal vision resumed 
by raising headslightly. Weighs only 3 ounces. 
Precision ground optical glass. Order from 
your dealer or send $10.50 for 10-day trial. 
Money refunded if not fully satisfied, 


EDROY PRODUCTS CO. 
Dept. 16 480 Lexington Ave., New York 17, N.Y. 


| 
; 
, A | y | 
| 
i 
e 
. 
_ > 
° 


645 


just published— 


IN THE DENTIST’S OFFICE 


A Guide for Auxiliary Dental Personnel 
Hygienist *« Assistant * Secretary 


By G. Archanna Morrison with Six Contributors 


This is the 2nd Edition of this well known book designed to increase the knowledge 
and efficiency of auxiliary dental personnel. Written by an instructor of wide experi- 
ence, and containing contributions by six dental practitioners, it is a complete guide 
and reference for all members of the dentist’s staff. It is indispensable for the dentist 
too busy to devote much time to teaching his own assistants. 


280 Pages 50 Illustrations NEW 2nd Edition, 1959 $7.50 


OCCLUSAL EQUILIBRATION AND 
TEMPOROMANDIBULAR JOINT DYSFUNCTION 


By Nathan Allen Shore, D.D.S. 


. a fine text specifically dealing with the many problems and sequellae associated 
with dysfunctions of the temporomandibular joint. . . . The author has coordinated 
many conflicting concepts . . . so that the entire complex can be viewed as a complete 
diagnostic and therapeutic entity.”—Journal of Dental Medicine. “. . . one oi the 
most outstanding and informative contributions to the field of TM joint disturbances.” 

New York University Journal of Dentistry. “. . . outstanding for the strength of 
its basic approach to therapy, for the clarity of its style, and for its simplicity of 
expression . . . supplies a long-felt need in dentistry.”.—Dental Times. 


323 Pages 242 Illustrations NEW, 1959 $12.50 


Riffle + THE MOUTH: Its Clinical Appraisal a J. B. LIPPINCOTT COMPANY 

118 Pages 22 illustrations NEW, 1959 $3.50 East Washington Square, Philadelphia 5, Pa. 
Grossman + LIPPINCOTT’S HANDBOOK OF DENTAL In Canada: 4865 Western Avenue, Montreal 6, P.Q. 
PRACTICE 

534 Pages 514 Illustrations and 4 Color Plates 
3rd Edition, 1958 $14.00 IN THE DENTIST'S OFFICE $ 7.50 


Blass + MOTIVATING PATIENTS FOR MORE EFFEC- 


$12.50 
TIVE DENTAL SERVICE . 
176 Pages 25 Illustrations NEW, 1958 $6.50 (| THE MOUTH: Its Clinical Appraisal $ 3.50 


LIPPINCOTT’S HANDBOOK OF DENTAL PRAC- 
TICE 5 


Please enter my order and send me: 


Salzmann + ORTHODONTICS: Principles and Preven- 
tion 

381 Pages 262 Illustrations and 26 Tables 1957 
$13.00 


14.00 
MOTIVATING PATIENTS FOR MORE EFFEC- 

TIVE DENTAL SERVICE $ 6.50 
ORTHODONTICS: Principles and Prevention $13.00 
Salzmann + ORTHODONTICS: Practice and Technics ORTHODONTICS: Practice and Technics $20.00 


ORAL MEDICINE: Diagnosis and Treatment $14.00 


IMPLANT DENTURES: Indications and Pro- 
Burket + ORAL MEDICINE: Diagnosis and Treatment cedures $12.00 


558 Pages _ 391 illustrations, 40 in Color rd COLOR ATLAS OF ORAL PATHOLOGY $12.00 
Edition, 1957 $14.00 

Gershkoff and Goldberg + IMPLANT DENTURES: In- 
dications and Procedures Address 

256 Pages 327 Illustrations 1957 $12.00 Zone State 


COLOR ATLAS OF ORAL PATHOLOGY 
188 Pages 461 Full-Color Figures 1956 $12.00 JADA-9-59 


Nome 


Payment Enclosed 


RECOMMENDED 
FOR ULTRA- 
HIGH SPEEDS 


These scolpel-sharp, diamond-hard 
corbide burs are engineered spe 
cifically for full efficiency at ultra- 
high speeds. You have the widest 
range of sizes and shapes to select 
from—in conventional and universal 
(break-through) types. Further, your 
Dealer stocks Busch-Widia Burs in 
seven different shank lengths, in 
cluding p.c. style for friction grip 


BUSCH- 


“DIAMOND-HARD SUPER TUNGSTEN CARBIDE" 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE +» NEW YORK 3, WN. Y. 


BUSCH BURS * KeVo HANDPIECES * HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 


YOU CAN MAKE BETTER AMALGAM FILLINGS 


with 72% or 68% 
U L T R A FINE CUT FILLING ALLOY or 
BRAND MICRO-GRAINED ALLOY PELLETS 


Gives the most homogenous mix, thus per- 
mits smooth wax-like carving. Develops 
high initial and permanent strength, with 
corresponding low flow. Assures perma- 
nently sealed cavities. Resists tarnish 
and oxidation. Fillings retain mirror-like 
lustre indefinitely. 

Carefully graded to contain round micro- 
fine particles. This enables removing the 
excess mercury, thereby increasing the 
strength of the filling. 

Ultra Brand 72% & 68% appears on the 
ADA list of Certified Dental Materials. 


Use ULTRA-BRAND NON-ZINC 
Micro-Grained ALLOY or PELLETS 


when cavities must be filled under the 
adverse conditions of incomplete dry- 
ness—for instance filling children’s 


cavities. 

Ask your dealer for 10 oz. plus FREE H. JELINEK 
package. It is moderately priced and DENTAL ALLOY 
superior in performance. 93 Nassaw St. 


VISIT OUR BOOTH NO. 309 FOR SPECIAL OFFER N.Y. 7, N.Y. 


COLOR, QUALITY, TECHNIC 
AND SOLDER IN COMPLETE 
ACCORD! 
WILLIAMS 


SOFT Color-perfected—perfectly color- 
matched with each other. Assures 
complete oral harmony and patient- 
satisfaction 


® Quality-perfected — inductively 
alloyed for positive, homogeneous uni- 
formity. Indium included for improved 
tensile strength, immunity to dis- 
coloration. Easier to cast. 


WILLIAMS 
MEDIUM 


@ Technic-perfected — all with similar 
casting ranges to comply with your 
favorite technic. 

WILLIAMS Solder to Match — for come 


plete color control — for all purposes. 
.615 or .650 Fine. 


EXTRA HARD 2 Write for Williams Harmony Line Data Book 


WILLIAMS 
Gold. Co. Inc. 


Buffale 14, N.Y. Fert Erie, Ontarie, 


647 
A TOP ting pentis™™ 
WILLIAMS 
lime’ 
CASTING 
| 


Index to advertisements—September 1959 


Acralite Co., Inc... . 630 nfort-Tyme Co 
American Dental Association 

1960 American Dental Directory 650 a & Febiger 

100th Annual Session. . 598 ippincott Company, J. B 

Dental Aptitude Test », 643 orvic Corporation, Thi 

History of the American Dental I 

Association F 609 

Housing Application } 637 
American Ferment Co., In« 606 Midwest Dental Manuf: 
Amurol Products Co 587 Co 615. 616. 617. 618 
Astra Pharmaceutical Products, Inc , 377 584 


Austenal, Inc 81, Mosby Company, . .592 


turing 


Bard-Parker Company, Inx 
Block Drug Company, In« 186, 595 


N 
Boos Dental Laboratories, Inc., Henry P Ney Company, The J. M 622 
Bosworth Company, Harry J 58 No Products, Inc 631 
Bristol-Meyers Company ith ( Nu-dent Porcelain Studio, Inx 3rd Cover 
Buffalo Dental Mfg. Co., In 
Butler Company, John O potow Products +30 


npany 


tional Dairy Council 611 


astle Company, Wilmot 
aulk Company, The L. D 
savitron Equipment Corp 
hurch & Dwight Co J Inc 9 ing & Uc mpany Inc 
‘assified nal Budget Plan 


2 ) I ing 
Advertising 623. 624. 625. 626. ¢ nal Printing Company 


Crane Company, 


toe Laboratories, Inc 
1olumbia Dentoform Corporatio int 
1olumbus Dental Manufacturing itter Company, Inc 
The ky Mountain Metal Products Cc 
1olwell Company, The 2 ‘ r Dental Mfg. Corp 
100k-Waite Laboratories, In } 
/OSMOS Dental Products, In« l aunders Company, W.B 
rescent Dental Mfg. Co Z ‘ neider Dental Labor: 


Dentists’ Supply Co. of N. Y., TI via Products Cc 


Du Pont de Nemours & Co } Stephenson Gorporation 
t U-Dents, Inc 


Eastman Kodak Company +22, Surgid 

Edroy Products Swissed 
Engelhard Industries, Inc Swiss D 
Exakta Camera Company 


Florida Citrus Commission 
Fluoritab Corp 


Gesner, Inc., M. A 
Getz Corporation, The William 
Great-West Life Assurance Company ivadent Corp 
The 

Wheat Flour Institute 
Hanau Engineering Co., In 5 Whip-Mix Corporation 
Hygienic Dental Manufacturing . 5 White Dental Mfg. Ci 
International Nickel rhe S. S 

Whitehall Laboratories 
Jelenko & Co., Inc., J. I I Will s Gold Refining Cx 
Jelinck Dental Alloy, H 
Johnson & Johnson 13 | Young ental Mfg. Cx 


648 
625 
Oral B Cor $26 
( 
( Phe 612 
( 632, o+0 
( 641 
( 604 
( 649 
.632 
( 628 
( 
( O2U, O21 
624 
62 
nt, Ltd $33 
t, In 6 
ntistry Distributors, In 
Un Br h Co., In 590 
594 
591 
+2 
644 
+3 196. 59 
560 
in 64 
602 


EQUIPMENT YOU NEED 
FOR THE || 


PRACTICE 
YOU WANT... 


Efficient, flexible, 

modern equipment 

that keeps pace 

with modern dental tech- 

niques and growing practices. Ritter/Castle den- 

tal operatory equipment helps make your treat- 

ment days more rewarding .. . less tiring. It also 

caters to your patients comfort . . . encourages 

relaxation . . . makes them easier to work with. 

Here’s equipment modern in appearance .. . but 

most important, designed for dental techniques 
today and tomorrow! - 


Name 


1087 Ritter Park 
Rochester 3, New York 


Address 
Please send me information 


on the following: 
[) Century Unit [) Century Chair () Century Light [) Century X-ray [) 999 Autoclave [) General Vision Lig 


City Zone State 


RITTER COMPANY INC. 
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malalilace 


DOCTOR'S 
OFFICE 


STATIONERY 


FILING SUPPLIES 


RECORDS 


BOOKKEEPING SYSTEMS 


DETAILS 


WRITE FOR 
PROFESSIONAL 
YMPANY, INC. 


HISTAC SUILDING 


PRINTING 


An Outstanding Contribution to 
Dental Education and Practice 


COLUMBIA DENTOFORMS 


From a humble start 39 years ago, Columbia Dento 
forms have played an increasingly important role in 
dental education. Today every dental student in the 
United States and Canada “cuts” his first teeth on 
Dentoforms, for we supply 
dental college in the U.S. and Canada and 
in other lands. 


Dentotorms to every 


many 


In these 39 years there have been many improve 
meet the ever 

Dento 
»nditions 


ments and additions to Dentoforms to 
more exacting demands of teachers. Today 
forms number over a thousand and present 
the student will encounter in practice. And in gradu 
ate years, Dentoforms continue to help clinicians in 
postgraduate education and to help the busy practi 
tioner in his endless task of patient-education by 
showing the better dentistry he seeks to give 


Visit Booth 719 at the Centennial Meeting. Ask te see 
No. 903, a new and very useful aid for the practicing 
dentist. 

Columbia Dentoform Corporation 


“The House of A Thousand Models” 
131 East 23rd St. New York 10, N. Y. 


Special Announcement 


1960 American Dental Directory 


If Ordered 
before 
October 31 


Regular 
edition 
$12.50* 


Casebound 
edition 


$18.50* 


If ordered after October 31 


Regular Casebound 


edition edition not 


$15.00 available 


Please send your order to: 
Order Department, Desk 394 
American Dental Association 
222 E. Superior Street 
Chicago 11, Illinois 


“Offer good only to October 31, 1959 
Shipment first of January 
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100th ANNUAL SESSION 
AMERICAN DENTAL ASSOCIATION 
SEPT. 14-18 NEW YORK COLISEUM 
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Dear Doctor, 

Having served the profession over 30 years in the creation 
and production of plastics for prosthetic appliances, it has been 
our good fortune to observe the advancements in all phases of 
dentistry. 

We are aware that these advances are not fully understood 
by the public nor are they completely cognizant of the services 
which the profession performs in their communities. 

We have many personal friends in the profession and know 


some of their problems in dealing with the public. We believe 


the full story of the contribution of the profession to public 


welfare, has never been thoroughly comprehended. This is an 
attempt to enlighten them. 


On behalf of LUXENE, INC. 


John V. Galley 


President 


and 


LUXENE SELECTED LABORATORIES 


PS. These T.V. showings have been endorsed by the officials 


of the American Dental Association 
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“A NEW DAY IN DENTISTRY” 


Feature film being shown on TV, Coast to Coast 


This year thousands of dentists 
throughout the United States are 


celebrating the Centennial Anniver- 
sary of the American Dental Associa- 
tion. 

This topical film — dramatizing a 
day in the life of a dentist — is not only 


a tribute to this historic event, but is CRISIS 

; Physicians have done all they can for a 
also a heartwarming human portrayal lovely young bride-to-be. Now it's up to 
of a “Family Dentist.” her family dentist—in a problem involy 


ing psychology as well as dentistry 


WHAT SHALL | TELL THEM? 


Only during lunch hour does the busy 


DECISION 


This is no time to coddle a crotchety old 
dentist have time to prepare a speech for man. But this is a time for dentist and 
the local high school on the future of physician to make a decision which may 


dentistry involve life and death 


FIRST VISIT 
Little Dickie Coleman was really fright 
ened on his first visit to the dental chair 


But Dickie was in for a surprise! 


PRE-NATAL CARE 


lhis is a responsibility shared by the den- 


tist as well as the physician 


me 
4 « A 


This TV program is sponsored by 


LUXENE INC. and LUXENE SELECTED LABORATORIES 


It is our way of expressing 


our appreciation for your loyal support and co-operation 


LUXENE Inc 
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ERATE 


(Reg. U.S. Pot. Off.) 


THE NEW 
CONCEPT IN THE 
TECHNIQUE OF 


Porcelain-Baked-to-Metal 


RESTORATIONS 
— 


Porcecain:| 


Not one of the current Porcelain-fused-to-metal restorations offered th 
profession has achieved the desired goal of perfect color and translucency 
NOW Nu-Dent’s improved CE RA-T EX restorations based 
upon 18 years of experience with this technique and making use of 
Nu-dent’s own NEW and specially formulated porcelain* and precious 
metals ipproaches the ideal. NOW perfect color, translucency and 
workmanship can be guaranteed 
The New Bridge Preparation Unsurpassed Color and Shades 


That Minimizes Fracture with Life-Like translucency that 
match any Shade Guide 


= Makes It Possible to Replace 
Broken Porcelain Pontics and Provides exactness of Margins 
Retainers— for Crown-Veneer and Bridge 
a That Can Only Be Accom- 
(Reg. U.S. Pat. Off.) Makes Accessible interproximal Wah Cold 


Areas Contributing to a Healthy 
Periodontium— 


*PRISMA-PORCELAIN 
(Reg. U.S. Pat. Off.) 


nu-dent PORCELAIN STUDIO, INC. 


220 West 42 $t., N.Y. 36, © LA 4-3591, 2,3, 4, 5,6 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 


scat (Send to NU-DENT Studio Neorest You) 

HW T ‘The Modern Res- NU-DENT PORCELAIN STUDIO, Inc. 

toration of Vibrant Naturalness Please send information on practice-building NU-DENT 
and Practical Durability That only porcelain restorations. 


the Skilled Hands of the Artisan Dr 
Can Create 


Address 


City & Zone 
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still another reason for recommending BUFFERIN 


Rapid pain relief, asyyou know from your’own experience, is an important 
factor ip evaluating the overall effectiveness of an analgesic. Pay 


Bufferin acts’significantly faster than plain-agpirin'...10 minutes after tak- 
if Bufferin, the blood salicylate levels are more than twice as*high as_thoge 
®btained with plain aspirin. Even after Gn hour, aspirin fails to attain the 
salicy late levels produced by Bufferin. 


Fast Action—Still another reason why so many physicians and dentists rétotn- 
mend Bufferin for trouble-frée paip relief, And Bufferin is one dfhe best- 
toleratedof all onal salicylates. 


For.better-ioleraied pain relief Bi RI 
_ that starts faster...recommend 


Each, Bufferin tablet combines 5 Gr. of aspirin with Ags: peopuct 
aluminuti glycinate,and magnesium carbonate. 


1. Paul, W. D...Dryer, and Routh, J. I 
Agents on of Acébylealicylic Aci 
Assoc., Se. Edi, 49:21 (Jan.) E950. 


' 


BRISTOL-MY ERS COMPANY, 19,West 80 Steet, New York 20, N.Y. 
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